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GENTLEMEN: We are fortunate to-day in having an 
opportunity to compare four cases of valvular disease of 


the heart, with consequent and associated conditions of 


the highest interest. 

Case [—Our first patient is a mulatto, 45 years old, 
a brickmaker. He has never had syphilis or rheuma- 
tism. He has been generally healthy, but has led a life 
of hardships, though not of excess. His personal and 
family history is not noteworthy. About two years ago 
he began to have pain in his chest, and to suffer from 
palpitations, and gradually lost the energy and endur- 
ance requisite for his work. He has never had dropsy. 
He is, as you see, of small but muscular frame. His 
expression is anxious. As he stands before you, his 
naked body is seen to vibrate with every beat of his 
heart. Violent pulsation is visible over his subclavian, 
carotid, temporal, brachial, and radial arteries. The 
brachial fairly writhes and leaps from its bed. Bulging 
in the precordial region is manifest. The head of the 
right clavicle is distinctly enlarged, but it is equally evi- 
dent that this is due to accidental causes, and not to 
growth or pressure from within. A heaving pulsation 
is felt over the whole anterior chest wall. The hand 
laid flat over the second and first intercostal spaces, to 
the right of the sternum, perceives a feeble systolic thrill 
but no shock. The area of cardiac dulness extends 
nearly one inch beyond the nipple line, and the apex 
beat is strongest in the sixth interspace. It is forcible 
and diffused. There is slightly increased relative dul- 
ness over the upper sternal region. A double murmur 
is heard over the apex, but as the ear is moved towards 
the axillary line, the mitral valve is heard to close per- 
fectly. Superiorly, the double blowing murmur becomes 
more and more intense and is most distinct in the sec- 
ond right interspace at the sternal border. These mur- 
murs are audible over the whole right upper chest, and 
to the left no normal valve sound can be heard until the 
axillary line is reached. They are loud and prolonged. 
In the left interscapular region both the systolic and 
diastolic murmurs are heard as low as the angle of the 
scapula. They are pronounced over both carotids, and 
are audible over the abdominal aorta, and the femoral 
arteries, 

The radial pulse strikes the finger with an abrupt, 
powerful shock, that, however, exhausts itself at once, 
and reveals typically the ‘‘ water-hammer’”’ or “ Corri- 
gan’s”’ pulse, characteristic of insufficiency of the aortic 
valve. Similar pulsatile violence is observed in the 
femorals, which beat synchronously with the radials. 
If the finger is pressed behind the suprasternal notch, 





the pulsation, so apparent to the eye, is felt to be of a 
violent expansile character. This arterial distention is 
also very evident when the fingers are placed over the 
carotids. There is no pulmonary disorder, no cough, 
no dysphonia, no dysphagia. There is much pain un- 
der the sternum. It is paroxysmal and frequently 
extends to the left shoulder and down the arm. The 
pupils are equal. There are no signs of intrathoracic 
pressure ; in a word, aneurism is not present. The ab- 
dominal organs are sound. There is no albuminuria. 
Sleep is uninterrupted, but is often accompanied by 
dreams. He suffers sometimes from dyspncea, but it 
is not oppressive, and you observe how easily he rests 
in a supine position. In such a case a diagnosis can 
almost be made from viewing the precordial promi- 
nence, the forcible heart action, and the violent pulsa- 
tion of the larger superficial arteries. We have to do, 
indeed, with aortic regurgitation with consequent great 
hypertrophy of the left ventricle with dilatation, and 
also with dilatation of the aorta and of the great arteries 
nearest to it. Whether the loud systolic murmur and 
thrill are due to aortic stenosis, or to disease of the 
aorta itself, we will consider after examining our next 
patient. 

Case I].—James B., a negro hotel porter, 35 years old, 
of temperate habits, has never had syphilis, but has had 
several attacks of acute rheumatism, the first, seventeen 
years ago. He has of late years, though still able to do 
heavy work, had increasing difficulty in accomplishing 
it, with pain in the chest, palpitations, epistaxis, and 
hemoptysis. Latterly he has been compelled to aban- 
don his work. He has been without severe dyspnea, 
and rests easily upon his back. Attention is at once 
attracted to his heart by the very marked throbbing of 
his arteries and by the forcible abrupt character of his 
pulse. There is decided prominence of the precordial 
region with violent heart action. In the sitting posture 
his whole body vibrates from the force of his heart- 
beats. He is before you to be examined, but to re- 
capitulate his symptoms would almost be to repeat 
those of our first case. There is, however, pulsation in 
the suprasternal notch and over the carotids to a greater 
extent, and these vessels can be felt to be greatly dis- 
tended, while behind the sternal notch the expansile 
pulse is very forcible and has a pronounced thrill. 
There is aloud and protracted systolic and diastolic basic 
murmur. Upon several occasions recently, during a 
mild attack of rheumatic fever, I have noticed a symptom 
that I do not remember to have seen mentioned. Over 
the belly, which otherwise presented no abnormal signs, 
there was a pulsation not due to the aortic beat, which 
could be plainly felt in the usual position. It was very 
perceptible all. over the abdomen and was distinctly 
later than the beating of the aorta and femoral. This 
belly pulsation was not forcible and was not accom- 
panied by a bruit. It was detected everywhere, above, 
below, in front, and at the flanks. To determine its 
nature, the patient was carefully studied while talking, 
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when it became evident that it was not voluntary. B. 
is temporarily better, and of late this pulsation has not 
been observed, but I attribute it to the continuation of 
the pulse wave to the smallest arteries of the abdominal 
cavity and wall, reaching even into the capillaries, and 
thus giving a pulse that extends to the peripheral vessels 
an instant later than the wave reaches the femoral in 
the more direct channel. Another point of interest in 
our patient is the intense pulsation in the suprasternal 
fossa and in the carotid arteries. There is no difficulty 
in determining that this is due to distention and dilatation 
from the powerful heart contraction, and that it is not 
due to aneurism, of which all other signs are absent. 
B. is, like our first patient, absolutely without signs of 
passive engorgement, a piece of good fortune that he 
owes to his healthy auriculo-ventricular valves. 

It is not difficult to understand why aortic regurgita- 
tion is accompanied by this peculiar condition of cardiac 
hypertrophy and blood pressure; nor is it difficult to 
comprehend the comparative absence of disabling 
symptoms in cases where, as at present, the alterations 
are very far advanced. So long as the mitral valve re- 
mains competent, the patient does not suffer passive 
engorgement in the lungs, the right heart, and the 
systemic venous system. Dropsy is, therefore, absent. 
So far as the heart is concerned, the stress falls imme- 
diately upon the left ventricle. In order to unload 
itself, both of the blood received from its auricle and 
that returned to it through the incompetent aortic valve, 
muscular hypertrophy and dilatation must occur. A 
slight degree of aortic regurgitation will be met by the 
necessary ventricular hypertrophy, and the perfect com- 
pensation thus attained will often be maintained for 
years, the patient perhaps remaining quite unconscious 
of the defect, provided the alterations at the valvular 
orifice remain at a standstill. You will, probably, re- 
member an elderly man who was lately in our wards. 
He was quite unconscious of any cardiac defect, but in 
the course of his examination a well-marked regurgitant 
aortic murmur was detected, In him the pulse char- 
acters of aortic incompetence were absent, and the 
cardiac hypertrophy was scarcely noticeable. Perfect 
compensation being present, the equilibrium was main- 
tained. Another example of aortic regurgitation without 
pronounced hypertrophy was in a Maltese sailor whom 
I had before you last winter (see THE MEDICAL NEws, 
January 31, 1885). He had the large white kidney and 
shortly afterwards died from its effects. Atthe necropsy, 
his aortic valve was found to be perfectly healthy, and 
the cause of the regurgitation was a broad plate of 
atheroma just at and above the sinuses of Valsalva, 
productive of a purely relative insufficiency. 

No such unobtrusive course can be hoped for in the 
patients before us. Here the heart has had to increase 
its capacity, both for storage of blood and for overcom- 
ing the obstacles that impede its work. As yet dilata- 
tion has not outstripped hypertrophy and, handicapped 
as it is, the heart fairly does its task. In pronounced 
insufficiency with ventricular hypertrophy, characteristic 
effects are to be noticed in the vascular system in front. 
To overcome the effects of the backward flow from the 
aorta, the heart, with its mighty contraction, sends the 
increased volume of blood far into the arterial system in 
a great wave. Normally, the elasticity and muscularity 
of the vessels squeeze this fluid and force it backward 





and forward in the directions of least resistance. The 
backward wave swings together the cusps of the aortic 
valve. The blood now finding exit by a forward move- 
ment, pours along toward the capillaries, filling the 
vessels as they contract upon it. But if the backward 
flow continue through an insufficient valve, the contract- 
ing arteries empty themselves with a bound, their con- 
tents escaping in both directions. To overcome the 
effects of the regurgitation, the power of the heart is in- 
creased by muscular hypertrophy and the blood wave 
is sent far beyond the limits where the smallest arteries 
should exert a constant pressure upon a steadily flowing 
stream, into the capillaries, and sometimes even into the 
veins. Despite the powerful contraction of the heart 
and the overfilling of the larger arteries, the reflow into 
the ventricle is often the cause of a capillary anemia 
that may even induce faintness, This anzmia is parti- 
ally compensated for by increased frequency of the pulse 
which may always be observed in aortic regurgitation 
with ventricular hypertrophy, as in our present cases. 
We explain, then, the hypertrophy, the arterial dilata- 
tion, the pulse shock, and sudden collapse in our cases; 
but we have not accounted for the loud systolic basic 
murmur in each. It may be due to aortic stenosis, yet 
a moment’s consideration shows that, if this be so, the 
narrowing is relative, not absolute. In both cases the 
character of the heartbeat and of the pulse makes it 
evident that an abnormally large volume of blood 
passes into the aorta. The orifice is surely not narrower 
than in health. The murmur may be caused by the 
stream of blood passing over rigid and roughened 
structures at the orifice. But there is, in my opinion, a 
more probable explanation of the murmur, which is that 
it arises along with the systolic thrill, present in each 
case, in the dilated aorta; for these signs are known to 
accompany aortic dilatation, which we know to be pres- 
ent, while besides the bruit there there is no other sign 
of aortic obstructive disease. 

We have seen that aortic regurgitation when not pro- 
gressive, finds compensation in cardiac hypertrophy and 
may allow years of useful and comfortable life to its 
bearer. But no case, however mild, entitles the attend- 
ant to give a favorable prognosis. In even slight de- 
grees of aortic regurgitation, dilatation of the left ven- 
tricle may suddenly become excessive, and death ensue 
from heart paralysis, Sudden death is more apt to oc- 
cur in aortic incompetence than in any other form of 
valvular disease. Yet each of these men proves to us 
that a more tolerable degree of comfort is possible in 
this form of cardiac disorder than when the mitral valve 
is affected. But it not uncommonly happens that, yield- 
ing to the increased strain thrown upon it, and through 
the widening of the auriculo-ventricular orifice by the 
dilatation of the ventricle the mitral valve may likewise 
become incompetent, and vastly augment the patient's 
suffering. Here is an example of this: 

Case III.—H., an Irish laborer about 35 years old, 
had rheumatism and heart trouble when a youth. His 
recovery was tedious, but seemed finally perfect and he 
was able to do ordinary laboring work. About a year 
ago he began to have dyspneea, palpitations, chest 
pains, etc., and three months ago anasarca developed. 
He was much exposed, got decidedly worse, and was 
at length admitted to our wards, He complains of dys- 
pnoea, pain in the chest, in the epigastric and hypo- 
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chondriac regions, and of inability to sleep except in 
the sitting posture. There are general anasarca, lividity 
of countenance, and great distress. All the symptoms 
of great cardiac hypertrophy, of aortic regurgitation, 
and of dilatation of the aorta and great arteries are 
present and are readily recognized. The regurgitant 
murmur is quite musical. But a pronounced mitral re- 
gurgitant murmur accounts for several important symp- 
toms that our first patients are without. We find here 
right-sided hydrothorax reaching to the angle of the 
scapula, and some pulmonary cedema. There is pain 
in the hepatic region, and there is dulness in the nipple 
line reaching two finger-breadths below the border of 
the ribs. The splenic area is also slightly increased. 
Albuminuria is not a constant symptom, but to-day it is 
present. Here we have the evils of passive hyperemia 
added to those of aortic disease. The left auricle be- 
comes engorged, as do the pulmonary veins and the 
lungs. This engorgement extends through the pulmo- 
nary artery and right heart to the systemic veins and 
produces passive hyperemia of the liver, spleen, kid- 
neys, and of the whole venous system with consequent 
dropsy. 

The result of pumping an increased volume of blood 
with increased force into the aorta tends, as we have 
seen, to produce dilatation of this vessel and other 
larger arteries. This may lead to aneurism or its simu- 
lation, as in the patient I now show you. 

Case IV.—M. is a fresco-painter, twenty-seven years 
old, and unmarried. Four years ago he was severely 
injured by a fall from a height, breaking several ribs, 
etc. Since then he has not been well and has had 
much pain in the chest. He has been told by eminent 
authority that he has aortic aneurism. He is a well- 
built man, but is pallid, and has a distressed expression. 
He denies syphilis, rheumatism, and alcoholism, but is a 
victim to the morphia habit, as the scars of countless 
hypodermatic injections testify. Ashe sits before you 
his trunk and head are seen to vibrate with each heart- 
beat. A heaving motion can be seen over the whole 
precordial region. The pulsations of the large arteries of 
the neck, head, and upper extremities are seen to be vio- 
lent. A strong pulse is visible in the suprasternal notch, 
The heart area is increased, and the precordial region 
projects, The apex beat is well outside the nipple line 
in the sixth interspace. There is relative dulness in the 
upper sternal region, but no increased resistance to the 
percussing finger. There is no tumor nor circumscribed 
dulness. Behind the sternal notch one feels an expan- 
sile pulse, but the distended vessel is thin walled. The 
hand placed flat over the first and second. interspaces 
to the right of the sternum perceives a systolic thrill. 
The heart-beat is heavy and forcible. Upon compress- 
ing the thorax in its antero-posterior diameter, there is 
felt no pulsation separable from the diffused thoracic up- 
heaval, Corrigan’s pulse is fairly marked. The radials 
beat synchronously and in about equal volume. The 
carotids beat violently and with marked expansion. 
The femorals pulsate with a violent shock synchro- 
nously with the radials. 

Over the apex a loud systolic and diastolic murmur 
is heard. The valve sound cannot be distinguished, 
and a mitral systolic murmur is clearly present; as the 
base is approached these bruits become louder, until 
they are most intense over the first and second inter- 





spaces and manubrium. They are heard everywhere 
over the chest in front, and the tricuspid and pulmo- 
nary sounds cannot be separated with satisfaction. 
There is no simulation of two pulsating centres within 
the chest so characteristic of aortic aneurism ; no shock 
except that clearly due to the heart’s impulse. Both 
carotids give a pronounced systolic and diastolic mur- 
mur. Even in the femorals a systolic bruit can be 
heard. There is no inequality of the pupils to suggest 
pressure upon the intrathoracic, fibres of the sympa- 
thetic going to the iris; the voice is not notably modi- 
fied. He says he has dysphagia, but those about him 
assert that he swallows the ordinary solid diet of the 
hospital without difficulty. He has no cough nor respi- 
ratory disorder. The great veins are not compressed. 
He complains of violent paroxysmal pain in the chest 
radiating to the shoulder and finger-tips. There is no 
expectoration ; the abdominal organs are not enlarged. 
There is no albuminuria; anasarca is not present, but 
he claims to have had it some time since. Our patient 
is well posted upon the subject of aneurism, and de- 
tails sensations and signs symptomatic of that disorder. 
Indeed, he uses his afflictions as his stock-in-trade, and 
counts upon larger doses of morphia in proportion to 
the clinical and pathological interest he excites. 

Has he aneurism? Let us first consider the negative 
signs. There is no tumor; no circumscribed thoracic 
dulness nor pulsation; no simulation of double heart 
sounds within the thorax; no shock separable from the 
diffused cardiac upheaval. There is, apparently, no 
difference in the radial pulses, certainly none in the 
carotids. The “ water-hammer”’ pulse is maintained ; 
the femoral pulse is very forcible and synchronous with 
that of the radials; over the carotids a strong double © 
murmur is audible, while a systolic bruit is heard as far 
as the femorals. There are no signs of pressure except 
subjectively. On the other hand, there is the expansile 
pulse in the suprasternal notch, behind which the fingers 
may feel the distention of the vessel; but the same ex- 
pansile pulse may be felt over either carotid, and if you 
compare this man with the first two examined, in whom 
there is certainly no aneurism, the same pulsations will 
be perceived. Added to this are the sensations pointing 
toward aneurism, but we know our patient to be very 
mendacious. Under observation his sufferings, as de- 
scribed, are not apparent. It is true that had we not 
characteristic signs of aortic valvular disease, with its 
consequent cardiac hypertrophy and train of circulatory 
disorders, a diagnosis of thoracic aneurism might become 
justifiable; but since we have these, it is maintained 
that the vascular symptoms are those of dilatation sim- 
ply, a dilatation that is not unfrequently observed where 
the cardiac lesions in question are pronounced, and 
involving not only the aorta, but the innominate, sub- 
clavians, carotids as well, 

All of these patients present unusually severe grades 
of cardiac disease. They have reached that point in 
their lives when their hearts, hypertrophied, as they 
are, are no longer able to bear efficiently their burden 
of increased effort. All the energy of their bodies seems 
to be concentrated upon the task of surmounting the 
obstacles to the circulation. It is not possible, however, 
for us to say how long these conditions will continue. 
While the danger of sudden death is greater in aortic re- 
gurgitation from over-distention and paralysis of the 
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left ventricle, we know that the distress and disability 
are far less than in disorders of the mitral valve when the 
effects of pulmonary and venous engorgement become 
developed. Indeed, even now B. is about to seek some 
light employment, (The sphygmographic tracings shown 
are the results of complex conditions, and fail to afford 
features characteriststic of aortic disease simply ; their 
proper study would demand more time than we have at 
our disposal to-day.) 

What can we do for our patients? The damage al- 
ready done we cannot repair. ‘In two cases rheumatism 
excited the valvular disease. We are reminded, then, 
that each renewed attack of rheumatism wil increase the 
danger of fresh cardiac disorder. The exciting causes 
of this disease must, therefore, be reduced to a mini- 
mum. Proper food, clothing, shelter must be provided. 
The machinery of life must be protected from the fric- 
tion that wears it away, All the functions should re- 
ceive the attention that will encourage their easy per- 
formance. Beyond this interference is noxious in very 
many cases. Those in which valvular defects are met 
by corresponding hypertrophy find no relief in more 
active treatment. When the heart appears to become 
unduly excited, even for its increased responsibility, 
mild sedatives may be employed, and rest enjoined. 
Saline cathartics have frequently been beneficial. Car- 
diac stimulants, real and so-called, usually do harm, 
They are not called for until the heart becomes en- 
feebled, until dilatation outstrips hypertrophy, as in ad- 
vanced cases, or when mitral insufficiency becomes 
superadded. Digitalis now often produces marvellous 
results, regulating and strengthening the enfeebled 
heart, and promoting the secretion of urine. Indications 
for its use were present in our third case, and we already 
see marked improvement under the administration of 
half-ounce doses of the infusion every fourth hour. This 
improvement will prove, of course, only temporary, but 
it may endure and make life tolerable for months. Caf- 
fein, lily of the valley, and other cardiac stimulants, may 
be used for the purposes indicated, but will so constantly 
prove less efficacious than digitalis that we cannot hope 
that they will supplant it. Arsenic is supposed by some 
to exert a favorable influence in aortic incompetence 
(Bramwell). Anodynes, internally and externally ad- 
ministered, will often be necessary to alleviate pain and 
discomfort. 


ORIGINAL ARTICLES. 


THE EXTERNAL THERAPEUTICS OF 
PULMONARY CONSUMPTION ; 
A RETROSPECT OF TWENTY CASES TREATED 
BY THIS METHOD. 


By THOMAS J. MAYS, M.D., 


OF PHILADELPHIA. 
FOURTH PAPER} 


In offering a new method, or rather an old method 
under a new aspect for the treatment of pulmonary 
consumption, I do not claim for it infallibility, nor 
do I propose it to the exclusion of other forms of 
treatment which are useful ; but merely on account 








1 The first and third papers appeared in THE MEDICAL NEWS 
for March 8, 1884, and August 22, 1885, and the second appeared 
in The Therapeutic Gazette for June, 1885. 





of the belief that it is able to show superior practical 
results to any plan which has been heretofore advo- 
cated; therefore, I hope it will not be taken amiss 
when I undertake to follow in the footsteps of some 
of my illustrious brethren and take a survey of some 
of the operations and products of the external method 
of treatment in this disease. 

In my three former communications on this sub- 
ject I embodied twenty cases in the various stages of 
pulmonary consumption, with a view to illustrate the 
practical workings of this method of treatment. In 
this paper I shall, in the first place, give an analyti- 
cal table of the whole number of cases—citing the 
number in the different stages when they came under 
treatment, together with the result of treatment, 
whether it ended in recovery, in improvement only, 
or in death; and then give a condensed résumé of 
each case as far as necessary to the full elucidation 
of the object of the paper. The cases are not sub- 
divided into the different varieties of the disease, but 
are classified under the one broad title of pulmonary 
consumption, merely because, in a large number of 
cases, the landmarks which divide one variety from 
the other are too faint to allow a distinction ; nor is it 
necessary to designate more than the first and third 
stages in order to grade the severity of the disease, 
because the second is, at all events, a passing or a 
transient stage, and is never sharply defined from the 
first and third : 


Number. Per cent. 
Patients reported . A P . . . 20 
“in first stage. ° ° . ° « “Ts 
in third stage . p . ° eh tO 
in first stage recovered . ‘ - 2 
in first stage recovered, relapsed, but 
restored again . ° ‘ 


in third stage recovered 
in third stage died . . ° 
in third stage improved, but will die 
Whole number of patients who recovered, ex- 
cluding the case which relapsed but which 
was subsequently restored, as well as the one 
which improved, but which will die  . . 16 80 


Case |. (Case /., Series r) was in the first stage 
of pulmonary consumption and came under my care 
in May, 1879. She then had a cough and profuse 
expectoration streaked with blood since the previous 
August. She had hemoptysis two months before. 
She had chills and night-sweats, lost in flesh, poor 
appetite, but bowels and menses were regular. Physi- 
cal signs were diminished percussion resonance, 
and crepitation over left apex. She was treated for 
one month with the external method, when she was 
restored. She afterwards married, became the mother 
of a family, and, as far as I know, is well at present. 

Case II. (Case //., Series 1) was first seen in 
March, 1879, in the following condition: loss of 
sleep, constant cough, profuse expectoration, night- 
sweats, poor appetite, coated tongue, irregular bowels, 
and losing flesh rapidly, no hemoptysis, lost a brother 
with consumption. Physical signs: Dulness, and 
crepitation in upper two-thirds of left lung. He 
made a good recovery and is now well and working 
every day, although a small cavity formed in the 
middle third of the lung during the treatment. 

Case III. (Case Z//., Series 1) came under treat- 
ment in November, 1880. He had a cough, expec- 
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toration streaked with blood, stitches in left apex, 
night-sweats, wasting, and poor appetite. Physical 
signs: Diminished percussion resonance, crepitation 
and wavy respiration in left apex. He made a good 
recovery, married afterwards, and became father of 
asmall family. He lost a brother from the same 
disease. 

CasE IV. (Case /V., Series 1) became my patient 
in July, 1883, when she had a cough, chills, lost 
flesh, poor appetite, no hemoptysis, weight 100% 
pounds. Her father’s mother and sister, and her 
mother’s sister died of consumption. She lost a 
brother at the age of eighteen from some form of lung 
trouble. Physical signs: Dulness over left apex, as 
well as crepitation. She improved under the treat- 
ment, weighed 109 pounds the following 7th of Sep- 
tember, and is doing well at present writing 

CasE V. (Case V., Series r).—This patient, a boy 
‘our and a half years old, was in the third stage when 
I first saw him in July, 1883. The disease involved 
nearly the whole of the left lung. There was a cavity 
in the apex, cavernous rales in the middle, and com- 
plete absence of respiration at the base. Weight, 
304 pounds. An uncle of the boy’s died of phthisis 
ten years before. He made a slow recovery, and 
in the following December weighed 40 pounds. 
Doing well at present. 

Case VI. (Case VI., Series 1) was in the third 
stage when she came under treatment in August, 
1883. She had copious hemoptysis, lost flesh rapidly, 
and had a poor appetite, but no hereditary history of 
the disease. Physical signs : Depression and tym- 


panitic sound between clavicle and mammary region 


on right side, mucous rales at base. Coarse mucous 
rales also distributed over posterior base and inter- 
scapular region of left lung. When the treatment 
was commenced she weighed 102% pounds, and in 
a little more than a month she gained 9% pounds. 
She is well now. 

Case VII. (Case VII, Series r).—This is one of the 
cases which illustrate the value of employing forms 
of the external treatment which vary in their strength. 
For it is shown here that when the milder forms of 
external stimulation, like the flaxseed poultices, have 
lost their hold on the disease, the more powerful ones, 
like the steam jacket, will control it again. This 
patient was ill since June, 1883, but treatment began 
last of September, 1883, when he had profuse he- 
moptysis, poor appetite, was greatly emaciated, and 
had a family history of the disease. He was in the 
third stage, and weighed 133 pounds. Physical 
signs: Tympanitic sound over left apex, both an- 
terior and posterior, with slight dulness over third 
nib. Cavernous and mucous sounds over same re- 
gion, with a border of crepitation at its lower limit. 
Prolonged expiration in right apex. He began to 
improve under the flaxseed poultices, and on Octo- 
ber 21st only very few moist rales were audible any- 
where in his chest. The cavity became very nearly 
dry, and his physical condition had improved a good 
deal; but a few days after this date tubular breath- 
ing and moist rales developed in lower half of left 
lung, over which the poultices had no influence, and 
he went from bad to worse until November 2oth, 
when his physical condition was as follows: Large 





cavity in left apex with tubular breathing and mucous 
rales from lower limit of cavity to base of left lung. 
Small cavity in right apex, too. I now placed on 
him the more powerful tin-metal steam-jacket, and 
by last of following January the moist rales had en- 
tirely disappeared from both of his lungs, as well as 
the tubular breathing, and he had improved again, 
and at this time he weighed 13614 pounds. Ina 
case where there is such extensive excavation no 
results of great importance can be expected, when 
there is no permanent improvement in the appetite. 
He remained in this state for awhile, but sank and 
died in the spring of the present year. 

Case VIII. (Case VII, Series 1).—This patient 
came under observation in August 1, 1883, with a 
great deal of cough, profuse expectoration of dark 
green color and streaked with blood, no hemoptysis, 
night sweats or chills, but hoarseness and a great 
deal of pain in laryngeal region. He was in the 
third stage, but had no family history of consump- 
tion. Weight 12834 pounds. Physical signs: Left 
side, tympanitic resonance from apex to nipple, and 
flatness from here to base. Cavernous sounds from 
clavicle to nipple, and complete absence of respiration 
over region of flatness, anteriorly, posteriorly, and 
laterally. Right lung normal. He steadily improved 
under the use of the flaxseed poultice, both in symp- 
toms and in physical signs, until August 29th, when 
he weighed 13544 pounds. The external treatment 
then lost its influence and he became slightly re- 
duced. The poultice was discontinued on December 
gth, and the steam jacket applied. At this time his 
weight had sunk to 13314 pounds, and his physical 
condition was about the same as at the time of the last 
examination, excepting a wavy respiration in upper 
third of the anterior portion of right lung, as well 
as broncho-vesicular respiration at base, posteriorly 
and laterally of same side. After the application of 
the steam jacket he began to mend. The left lung 
became permeable, and a few moist and sibilant rales 
began to manifest themselves in the right base where 
before was heard broncho-vesicular respiration. All 
the rales disappeared in the right lung, as well as the 
wavy respiration, the cavity on the left side became 
dry, the lower part of same lung resumed its respi- 
ratory function in a moderate degree, and the pa- 
tient, in April, 1884, weighed 137 pounds. He is 
well at present. 

Case IX. (Case [X., Series 1) was first seen in 
the middle of January, 1884, when he suffered from 
cough, hemoptysis, night-sweats, poor appetite and 
vomiting. Physical signs: Impaired percussion reso- 
nance and crepitation in right apex. Under the ex- 
ternal treatment he began to improve, but he subse- 
quently had a relapse and a cavity formed under the 
right clavicle. I lost sight of him for nearly a year, 
but from last accounts he was alive, but not well. 
He will in all probability die. He was a pauper, 
and, therefore, very frequently suffered for the neces- 
sary supplies of life, and altogether his hygienic as 
well as other influences offered but little prospect for 
permanent relief. 

Case X. (Case J., Series 2) was in the first stage 
of the disease with hereditary tendencies when treat- 
ment was begun in January, 1884. He had a cough 
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with copious expectoration and hemoptysis. Physé- 
cal signs: Percussion dulness and crepitation in 
left apex. Under the external treatment the affection 
entirely disappeared in less than a month and a half, 
although he was an old man. 

CasE XI. (Case //., Series 2).—This patient had 
a strong hereditary taint and a most unpromising 
local and general condition when she began the treat- 
ment in August, 1884. She had frequent hemor- 
rhages, was very much emaciated (weight 994 
pounds), had a poor appetite, irregular bowels, 
night-sweats, chills, and fever (temperature 39°), 
hoarseness, and much pain in the larynx which ex- 
tended to both ears. Physical signs : Barrel-shaped 
chest, with depression below both clavicles, cavity 
sounds in left apex, dulness, crepitation and cavernous 
rales in upper half of left lung. After being treated 
about three weeks she improved in her symptoms 
and physical signs. She slept better, coughed and 
expectorated less, appetite very good, and the evening 
temperature was but slightly above the normal. At 
this time there were no moist sounds or crepitation 
audible in any part of her chest. She remained so 
until the following December when her throat and 
chest symptoms became aggravated, and she took a 
relapse, and died the-same month. 

CasE XII. (Case T//., Series 2).—This patient 
was what may be termed in the second stage when 
he was placed under treatment, in January, 1885. 
He coughed, and his expectoration was yellow and 
blood-streaked, had chills and fever, night-sweats, 
poor appetite, and irregular bowels. Physical signs : 
Dulness on percussion in tight apex, cavernous rales 
directly beneath right clavicle, and mucous rales from 
there to third rib anteriorly. Bronchial respiration 
over posterior aspect of apex extending to spine of 
scapula. In the course of six weeks’ treatment the 
moist rales had disappeared, a small cavity was pres- 
ent beneath the clavicle, and his appetite was good, 
and general appearance much improved. When 
last seen (during present summer), he was doing 
very well. 

Case XIII. (Case /V., Series 2).—This patient 
came under observation December 5, 1884, and was 
in the first stage. She had a severe cough, yellow 
expectoration, hemoptysis, poor appetite, and night- 
sweats, and was losing flesh. She was treated with 
various tonics, among which were the hypophosphites, 
iron, cod-liver oil, etc., without avail until January 13, 
1885, when the flaxseed poultice was applied to her 
chest. She then showed the following physical signs: 
Dulness and increased vocal fremitus and resonance 
over right apex. Nocrepitation, but bronchial respira- 
tion over same region posteriorly and mucous rales an- 
teriorly. March 5th, her chest was free from rales and 
on April 2d she was able to do her own housework, 
to which she was not able to attend for six months 
previously. At present writing she continues well. 

Case XIV. (Case V., Series 2).—This patient came 
under treatment in February, 1885, and was in the 
first stage. He had a rickety, pigeon-shaped chest, 
with a deep retraction of the lower end of the ster- 
num. He had anumber of copious hemorrhages, 


was losing flesh rapidly, with dulness and crepitation | 


in right apex, and altogether a most unfavorable out- 


look. Bleeding ceased, and he began to improve 
immediately after the application of the poultice. 
On March oth crepitation had disappeared, and on 
April 8th his chest was clear of all abnormal physical 
signs except a slight diminished resonance and a 
coarse vesicular sound in right apex, and he went to 
work at his trade. He continued well until July, when 
he had a relapse.’ Heemoptysis and crepitation re- 
appeared in the same lung, which were checked the 
second time by the poultice, and at present feels 
better, but still weak. 

CasE XV. (Case /., Series 3).—This case was first 
seen in May, 1885. He was in the first stage of ca- 
tarrhal basic pneumonia of the left lung, which was 
characterized by dulness, crepitation, bronchial res- 
piration, and moist rales. Under the rigid applica- 
tion of the poultice for three weeks the rales all disap- 
peared, but some impairment of percussion resonance 
remained. At present the left lung has a feeble res- 
piration, no rales, and the patient is eating well and 
gaining in weight. 

Case XVI. (Case //., Series 3) was first seen in 
April, 1885, and was advised various remedies with- 
out any benefit. On May 6th the poultice was ap- 
plied when he presented the following physical signs: 
Dulness, bronchial respiration, and crepitation over 
right apex. On June 2d crepitation had entirely 
disappeared, and bronchial breathing and dulness 
were much less marked. From last accounts he is 
doing well, and has gone to work. 

CasE XVII. (Case 7//., Series 3).—This patient 
came under my observation May 18, 1885. She had 
a cough, yellow expectoration, hemoptysis, and says 
that she is the only surviving member of a family of 
eleven children, all the rest having died of consump- 
tion. She had dulness in the left apex extending to 
second intercostal space in front, and to spine of 
scapula behind, with marked crepitation in supra- 
clavicular region. She was placed under treatment 
the same day, and on June gth crepitation had sub- 
sided, and the dulness was less marked. On June 
18th hardly a trace of the disease remained, and she 
continues to feel well up to the present time. 

Cas— XVIII. (Case /V., Series 3) was placed 
under the external treatment June 2, 1885, when she 
manifested the following symptoms and physical 
signs: Constant cough, worst at night, yellow ex- 
pectoration, night-sweats, chills and fever, losing in 
flesh, and no appetite. Dulness in left apex, pro- 
longed expiration posteriorly, and wavy respiration 
anteriorly over same region. On June 16th the dul- 
ness had perceptibly diminished, the wavy respiration 
had disappeared from the front, and in a month more 
she was well. 

Case XIX. (Case V., Series 3) was in the follow- 
ing condition when he was placed under the external 
treatment on May 6, 1883: Cough, blood-streaked 
yellow expectoration, losing flesh, chills, and no ap- 
petite. Dulness in right apex, and crepitation in 
supraclavicular region. On June 2d he felt much 
better, had no more blood-streaked expectoration, 
and the crepitation was replaced by a prolonged ex- 
piration and roughened inspiration. On June gth 
very little evidence of any abnormal signs existed. 
' Good recovery. 
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CasE XX. (Case VI., Series 3) presented the 
following conditions on June 18, 1885, when the 
external treatment was applied: constant cough, 
dark greenish expectoration, hemoptysis, dulness 
and prolonged expiration over right apex. She im- 
proved markedly both in symptoms and physical 
signs, and when last heard from she was doing well. 

Estimation of Therapeutic Results.—In forming an 
opinion of the value of any therapeutic method or 
agent it is necessary to possess at least an approximate 
idea of the physical condition of the body before and 
after treatment is instituted. To obtain accurate 
data for this purpose is not always an easy task and 
sometimes impossible. Happily, however, it can be 
said that this is not generally true of chest diseases. 
Here we have physical signs which unfailingly char- 
acterize and represent the actual conditions in the 
underlying organs, and by comparing these as they 
manifest themselves before, during, and after treat- 
ment they furnish us an infallible index in regard to 
the progress or the retrocession of the disease. More- 
over, it is not essential to the success of a certain 
line of treatment that every case under it should have 
a favorable ultimate termination. If it can only be 
shown that it has the power to deflect the disease by 
moderating and improving the physical signs, then 
we are warranted in believing that it is indicated, 
and justified in advocating its usefulness. 

In estimating the value of the external method of 
treatment in pulmonary consumption reference will 
be made here to the analytical table given on a 
former page. Of the twenty cases reported there 
was not a single case which did not at some time 


during treatment manifest some improvement as in- 
dicated by a change in the physical signs, and in an 
amelioration of the symptoms, while five out of the 
eight cases in the third stage made what is believed 
to be a good recovery. Two, in this stage, died, 
and the other one will probably die within the pre- 


sent year. Out of the twelve in the first stage, all 
but one made a good recovery, and he was at least 
partly restored by the same method after his relapse 
(Case XIV.). ‘The length of time which elapsed 
since the cessation of the treatment of these patients 
which are restored varies considerably. Of the five 
patients in the third stage who recovered one is well six 
years, one two years, one one year, and the rest for 
periods varying from two to six months since treat- 
ment was suspended. One case (XIV.) in the first 
stage relapsed in five months after he was free from 
the first attack. He subsequently improved again. 
Cases VII. and XI. died, and Case IX. will in all 
probability die. All of these cases were in the third 
Stage. 

It may be urged that in many of the cases reported 
there has not elapsed a sufficient length of time since 
the treatment ceased to pass judgment on the ultimate 
Prospects of these patients. This is true enough in 
some instances, and the objection would have some 
degree of relevancy were the. aim here to prove the 
proposition that once well, always well, bat mani- 
festly the principal desire is to obtain a just estimate 
of the immediate products of the treatment. It must 
not be forgotten, however, in making up this result, 
that the time since the recovery of the five cases in 





the third stage ranges from two to six years, while the 
time since the restoration of four out of twelve in 
the first stage varies from one to six years, and since 
the condition of those cases of more recent duration 
is just as favorable as, and in some instances more 
so, than that of the older cases, there is every reason 
to believe that their outlook is just as good. 

Influence of the External Method on Haemoptysis. 
—Contrary to the belief that cold is a sovereign 
remedy as a styptic, the application of heat in the 
form of hot water has lately attained prominent rank 
in surgery as a hemostatic. It will prove itself 
equally efficient in pulmonary hemorrhage. Case 
XIV. especially illustrates its efficiency in this respect, 
This patient had copious bleeding from the lungs, and 
after other remedies failed to stop it, a hot flaxseed 
poultice produced immediate beneficial results, and 
the hemorrhage gradually subsided under its influ- 
ence. The relapse which he experienced was ushered 
in by a severe hemoptysis, and was likewise promptly 
relieved by a hot poultice. This case is only a type 
of some others that came under my notice, and I can 
safely say that in my whole experience with the ex- 
ternal application of heat in this disease I never 
knew it to aggravate the hemorrhagic tendency. 

Its Influence on Cough and Expectoration.—lIt is 
almost an invariable experience that after the patient 
has been well poulticed for a few days he ‘‘ coughs 
easier and to better effect.’’ The cough which has 
been tight before becomes more free and the patient 
coughs up the offending sputum with greater ease. 
Longer intervals of rest will therefore occur between 
the coughing spells and the patient obtains relief and 
economizes his strength from this source alone. The 
great degree of quietude derived from the poultice 
is not only of importance during the day, but is 
doubly so during the night, for it protects the patient 
from the harassing cough so incidental to this disease 
during the sleeping portion of the twenty-four hours. 
Then again the pleuritic stitches which are so com- 
mon in this disease are often very readily relieved by 
the local application. After a short course of poul- 
ticing they frequently express themselves that they 
are able to breathe more freely and deeper than 
before. 

Its Influence on the Digestive Organs.—Whatever 
means or methods are pursued to improve the local 
condition of the consumptive patient, it must not be 
forgotten that the ultimate triumph of the treatment 
depends on the condition of the digestive organs, 
and on the power of the body to assimilate food. If 
even the lung difficulty becomes better, there cannot 
possibly be a constancy in its duration, unless the 
stomach is able to partake and digest food sufficient 
to sustain and build up the shattered constitution. 
Very often the digestive derangement depends in a 
large measure on the pulmonary disorder, and in such 
cases it is self-evident that diminution of the latter 
will be followed by improvement in the former. 
Therefore it is always a favorable omen if the patient 
begins to eat more and relishes his food better than 
he did before treatment. Most of the patients here 
reported, experienced a favorable change in this direc- 
tion,—the change was most marked in those in the 
early stage of the disease. 
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Influence of Internal Medication.—It may naturally 
be supposed that the results here recorded are ina 
great measure due to the influence of cod-liver oil 
and the hypophosphites, which are generally regarded 
as having a specific action in this disease. While it 
is true that in some cases they were administered, 
and in a general way had a good effect, it is also 
true that in most of the cases they were discarded, 
and that in some which terminated favorably the oil 
positively disagreed. These supposed specifics are 
admirable in their action, but should never be per- 
severed in when they disagree with the patient, or 
when they can be supplanted by more efficient agents. 
Considerable time is often wasted in entertaining wild 
expectations as to the possibilities of these agents ; 
experience teaches, however, that the physician who 
administers them with a view of having an action on 
the local process, other than that which arises from 
the influence of an improved general condition, will 
be sorely disappointed. 

The Possibilities of External Therapeutics.—The 
external treatment of pulmonary consumption thus 
far described assumes importance not only on ac- 
count of its efficiency, but also on account of the 
economy which can be practised in regard to the 
administration of medicinal agents through the sto- 
mach. All who have had experience in treating this 
class of patients will readily admit that the less the 
digestive organs are used for the purpose of intro- 
ducing medicines into the system the better for the 
patient. But the method of applying heat to the 
chest externally does not by any means exhaust the 
armamentarium of the external treatment in this dis- 
ease. Other forms of external treatment have been 
recommended or introduced. Thus Biihl,’ in speak- 
ing of the therapeutics of pulmonary consumption, 
says (p. 161), ‘‘ There still remains a wide field for 
the employment of a rational therapeusis. I would 
particularly call your attention to the use of external 
irritation of the skin. This may be by moist or dry 
friction, and should last a very short time, from half 
to one minute, or we may employ spirits instead. I 
would also recommend in some cases the application 
of a greater amount of heat, as by cloths dipped in 
oil, or compresses wet in tepid water, and covered 
with gutta-percha, or the latter substance alone. 
And, again, Dr. T. Henry Green, in his lectures 
delivered in the Brompton Hospital for Consump- 
tion, in London, says? (p. 102), ‘‘ That in these last 
named cases (cases where much intra-alveolar matter 
exists which is capable of removal) attempts to stimu- 
late the circulation in the diseased lungs by cold 
douches and friction, and other similar means, such 
as have been recently advocated by Dr. A. von Soko- 
lowski, would appear to me to be more in accordance 
with the teaching of pathology.’’ The treatment here 
alluded to is fully detailed by Dr. von Sokolowski in 
the Berliner kiinische Wochenschrift, Nos. 39, 40, 
and 44, for 1876, and consists in rubbing the body, 
in exercising in fresh air, and in cold douches, either 
in the form of a spray or of a stream of water. The 





1 Inflammation of the Lungs, Tuberculosis, and Consumption, 
by Dr. Ludwig Biihl. G. P. Putnam’s Sons, 1874, New York. 

2 Pathology of Pulmonary Consumption, by T. Henry Green. 
Henry Renshaw, London, 1878. 





patient is directed to take a brisk walk, or to have 
his whole body well rubbed with a coarse, dry towel, 
in order to excite the cutaneous circulation. Then 
he is subjected to a cold douche for only four or five 
seconds at the outset, after which he is hurriedly 
rubbed dry, dressed, and enjoined to take another 
active walk in the fresh, open air for at least thirty 
minutes. If the patient is not able to take the re- 
quired exercise, he is thoroughly rubbed, and walks 
as much as he can. In those patients for whom this 
plan of treatment was suited the most satisfactory re- 
sults were obtained, and it is certainly well worthy of 
imitation whenever practicable. It is noteworthy 
that the friction, the external application of cold, 
as well as of heat, have all a common therapeutic 
object in view, viz., that of stimulating or of exciting 
the affected lung structure and its surroundings, and 
thereby hasten the process of resolution and resorp- 
tion of the infiltrated products. 

In my first paper on this subject I spoke of massage 
as another useful form of external treatment in pul- 
monary consumption, and since then I have had 
further experience with it and find no reason to 
change my favorable views there expressed. If it is 
performed properly by a person who has some knowl- 
edge of the gross anatomy of the body, its physio- 
logical and therapeutic effects become apparent at 
once. Experiments on the lower animals abun- 
dantly prove that massage not only accelerates the 
motion of the fluids of the body, like the blood and 
lymph, but that it also serves to stimulate and en- 
hance the function of the nervous system. In this 
passive manner it invigorates the process of tissue 
metamorphosis, restores the appetite, and builds up 
the body. The whole body must be massaged once 
or twice a day, and no fever or any other condition 
of the body contraindicates its use throughout the 
course of the disease. ‘This, then, 1s another useful 
adjunct to the external method of treating pulmonary 
consumption, and should be employed whenever 
possible. 

Prevention of Recurrence.—The greatest desidera- 
tum in the management of the consumptive class is 
to make the results of successful treatment perma- 
nent and enduring. This, of course, is a question 
which is beset with many difficulties, and to treat it 
properly implies a dissertation on the influence of 
foods, of clothing, of shelter, of exercise, etc. ; but 
one of the chief dangers which confronts people with 
consumptive tendencies lies in the sudden tempera- 
ture changes incidental to our northern climate, es- 
pecially along streams and rivers, where the atmos- 
phere is additionally contaminated by a superabun- 
dant humidity. Persons of this class generally have 
a relaxed capillary circulation of the whole body, and 
especially of the skin, and are therefore extremely 
sensitive to the slightest changes in the atmospheric 
temperature. They perspire readily when it is warm, 
and are easily chilled when it becomes cool. This 
liability to sudden oscillations in the capillary circu- 
lation of the external and internal coverings of the 
body constantly exposes them to a liability of inflam- 
matory troubles of the throat and of the respiratory 
passages, and of course to a recurrence of another 
attack. Such a body is, therefore, out of harmony 
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with its environment, and the great object here is 
to bring it back to its former normal relation. One 
way to accomplish this, in a measure at least, is to 
order such people to accustom their bodies, or their 
extremities only, to cold spongings or baths. They 
begin the procedure by only bathing the lower ex- 
tremities for a week or ten days, and then gradually 
extend to the arms and the body. The parts to be 
bathed are first briskly rubbed with a dry, coarse 
towel, then bathed or sponged with cold water ; and 
afterwards rubbed thoroughly again, and then the 
patient is allowed to take exercise, or to go to bed. 
This process is repeated morning and evening, or at 
least once a day, and that in the morning after break- 
fast. In this manner a natural reaction of the body 
is brought into play which enables it to resist and 
throw off the effects of the deleterious temperature 
changes. 

In addition to this the body must be clothed sea- 
sonably, and well fed, and the patient be advised to 
spend as much time as possible in the open air, and 
thoroughly practise the art of taking deep inspira- 
tions with the mouth closed. ‘This can be done very 
systematically, while he is walking in the open air, 
by being taught to inspire once for every eight or ten 
steps, and also expire once for thesame number. The 
swinging of dumb-bells will materially assist in ex- 
panding the lungs and chest-walls. In this way the 
chest or respiratory muscles will be strengthened, 
the pulmonary circulation increased ; and the apices, 
which are probably in a semi-atelectatic condition, 
will be more thoroughly inflated, and the tendency 
to the accumulation of catarrhal products in this por- 
tion of the respiratory surface avoided. 

Hospital versus Home Treatment.—There can be 
no doubt that the clinical results which are obtained 
inhospitals erected and arranged specially for the treat- 
ment of pulmonary diseases are superior to those de- 
rived from home treatment. This, I am convinced, is 
true of institutions like those of Gerbersdorf and Fal- 
kenstein in Germany, and also of similar ones in Eng- 
land. And why should this not be so? Whyshould 
not an institution that is erected in accordance with 
the most approved ideas of ventilation, of heating, of 
drainage, and with every other appliance particularly 


adapted for the treatment of this class of cases give | 


better satisfaction than a building where very few 
or perhaps none of these requisite conditions exist ? 
The kind and amount of food, as well as of drink, 
of light, and of exercise, the bathing, the general 
and special treatment, all require to be carried out 
methodically, and solely with a view to the greatest 
possible benefit of the patient, and this can only be 
done well under the immediate supervision of medi- 
cal attendants, and in a building constructed for the 
purpose. 

Serious objection is often made against the assem- 
blage of many consumptive patients in one building 
or locality, inasmuch as it would increase the danger 
from infection and contagion. There is good ground 
to believe, however, that the risk from these sources 
i$ more imaginary than real. The statistics of the 
Brompton Hospital for Consumption in London, as 
collected by Drs. Williams and Humphreys, show 
that, up to the year 1883, embracing a period of 





thirty-six years, not a single clearly authenticated 
case of pulmonary consumption among all the at- 
tachés of the hospital during that time emanated 
from within its walls. During the whole thirty-six 
years there were twenty-nine physicians and assistant 
physicians connected with the institution, and among 
these occurred only a single case of phthisis, and he 
was tuberculous before he came to the hospital. The 
rest were all well. Dr. Edwards was resident physi- 
cian for twenty-six years, yet he showed no sign of 
the disease. ‘There were employed during the whole 
period one hundred and fifty clinical assistants. Of 
these eight died of consumption ; but all, except one, 
were sufferers from the disease before they became 
connected with it, and in this one case there is doubt 
as to the origin of the trouble. Among the hundred 
and one nurses, of which there is a health record, one 
is suffering from a slow form of the disease, which 
was possibly contracted while engaged in the hos- 
pital, although she is of a tubercular predisposition. 
She is an old employé, and able to attend to her 
duties efficiently most of her time. No more posi- 
tive evidence to show the non-contagiousness of 
phthisis could be gathered anywhere than is fur- 
nished by this large institution. Every one of the 
individuals associated with this hospital were almost 
constantly exposed to the virus of the disease, and 
yet there is only a single case, the source of which 
could be traced to contagion, and this rests largely 
on suspicion. Other evidence gathered from other 
hospitals of the same kind corroborates these statis- 
tics. That phthisis is infectious or communicable 
from man to man, no one, I think, cares to deny; 
but that it is so contagious that those affected with 
it require constant isolation, is not warranted by 
facts, and is too bald an assumption to command 
serious consideration. 
1716 CHESTNUT STREET, PHILADELPHIA. 


TWO CASES OF FRACTURE OF THE SPINE; 
WITH RECOVERY. 


By JAMES D. STRAWBRIDGE, M.D., 


OF DANVILLE, PA. 


SomE weeks since, while attending a patient near 
Northumberland with Dr. William B. Stoner, my 
attention was recalled to the following case, cf which 
I had entireiy lost sight. At a subsequent visit the 
patient met me at Dr. Stoner’s office, where I had an 
opportunity to examine and satisfy myself as to the 
nature of the injury and its result. 

Edward B., an able-bodied healthy man of medium 
size, about 35 years of age, employed at the lumber 
mills of Frick, Chamberlain & Co., at Northumber- 
land. On May 18, 1882, having done six hours of 
continuous work, floating logs from the canal, through 
a narrow channel under the P. & E. railroad, into 
the sawmill pool, tired and somewhat intoxicated, he 
sat down to rest on the railway track, and was knocked 
by a passing locomotive into the pool, from which 
he was immediately rescued, insensible, apparently 
with a broken neck, and carried to his home. 

A few days later, I was called in consultation by 
Dr. Stoner and the late Dr. Joseph Priestly, and found 
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the patient on his back in bed, perfectly conscious, 
suffering but little, without paralysis of body or limbs, 
his head resting on a pillow, with the face turned 
strongly to the right, and without power of movement. 
Having diagnosticated a dislocation of the neck, a de- 
cision in favor of immediate reduction necessarily fol- 
lowed. Having placed the patient in a sitting posture 
Dr. Priestly stood behind him on the bed, and taking 
the head between his hands lifted steadily until the 
body was nearly suspended. Dr. Stoner steadied the 
body, while I manipulated the neck. When consider- 
able extension of the neck had taken place, the face 
turned to the front and the vertebra glided easily 
into place, but as soon as extension was relaxed, and 
the head rested on the vertebra, the neck shortened 
and the face again turned to the right. Upon lifting 
the head again slowly, a fracture of the third cervical 
vertebra, through the bifurcation of the spinous pro- 
cess and through the pedicle on the left side was 
easily discovered. Assoon as the head began to rest 
on the spine, or the erector muscles to contract, the 
smaller fragment could be felt pressed outward, while 
the body and right side retained their position; the 
axis, directed by the right articular facet, glided 
backward and to the left, into the vacant space, turn- 
ing the head around to the right. 

Having ascertained the facts, it was decided that 
as soon as a suitable suspension apparatus could be 
provided, a plaster splint should be applied to the 
back and sides of the neck to extend from the 
shoulders, up under the ears and back of the head. 
The splint was efficiently applied a day or two later, 


by Drs. Stoner and Priestly, and worn by the patient 


four weeks. Becoming impatient of its irksomeness 
the patient removed it himself, but found he could 
not yet do without a support for his head and had to 
have it reapplied. It was worn for three weeks 
longer and then permanently laid aside. On the 
roth of July he returned to his work, and has never 
since experienced any inconvenience from the injury. 

While writing the above, the following case, of 
which I had no memoranda, seeming worthy of 
record in this connection, I have obtained the neces- 
sary data from the patient himself and the attending 
physician. 

In February, 1867, John M., a robust, healthy man 
of not over 30 years of age, engaged in mining iron 
ore, was coming up out of the mine, and seated him- 
self on the front end of an empty car which was being 
drawn up the slope. The roof of the mine was very 
low, compelling him to sit bent forward with his 
head down, but incautiously rising a little, he was 
caught on the back of his neck and shoulders by one 
of the roof timbers, which doubled the body on it- 
self, and as the car advanced dropped him backward 
into it, a crushed and helpless mass. On reaching 
the surface he was taken out insensible and carried 
home. 

A week after the accident I was called to see him 
with Dr. B. F. Shultz, of Danville, his attending 
physician. I found the lower half of the body and 
extremities paralyzed, the bodies of the seventh, 
eighth, and ninth dorsal vertebrae were crushed into 
each other, and sixth and the tenth injured. The 
heads of the eighth, ninth, and tenth ribs were dislo- 





cated on the right side, and the ninthand tenth on the 
left. Thespine from the sixth to the tenth vertebra 
projected, forming a curve of nearly a semicircle. Ip 
this condition he was being moved about in the bed, 
and raised up when necessary to void his feces, the 
urine being drawn with a catheter. The attendants 
were made to understand that he could not be raised 
up or moved about in bed, and that his only hope for 
recovery was through maintaining absolute immo- 
bility of the spine. 

A strong frame was prepared with canvas stretched 
onit. On this a mattress was fitted with a cavity to 
receive the curve of the spine; pads were placed on 
each side so as to keep up a moderate pressure on the 
necks of the dislocated ribs. A trap was made through 
the mattress, and canvas for removal of the discharges, 
On this the patient was kept in a horizontal position 
for thirteen weeks, without other movement than that 
of being turned slightly to one or the other side 
to adjust the pads and to cleanse and protect the skin. 
By that time paralysis had entirely disappeared, the 
bladder and bowels had regularly resumed their func- 
tions, and the bodies of the injured vertebra ap- 
peared to be solidly united. The patient was then 
allowed to change his position, and soon after to 
sit up. 

At the end of the fifth month he was out of doors 
walking about apparently well. He has not since 
suffered from any spinal trouble, has been, and is now 
a healthy man. He is somewhat reduced in stature, 
has a very marked projection of the dorsal spine, and 
a very stiff back. 


MEDICAL PROGRESS. 


THE MODIFICATION OF MERCURY COMPOUNDS IN 
THE ANIMAL ORGANISM.—DR. RICHARD FLEISCHER, in 
a study of the modification undergone by preparations 
of mercury in the animal economy, adduces the follow- 
ing facts as the results of his experiments: 

1. Calomel, which in pure water is insoluble, in the 
presence of chloride of sodium is dissolved, and trans- 
formed into the bichloride of mercury. 

2. The formation of mercuric chloride is favored by 
a high temperature, 2. ¢., the temperature of the body. 

3. The amount of mercuric chloride produced is 
minute, but plainly recognizable. 

4. Dilute hydrochloric acid of a strength of 25 per 
cent. converts only a minimum portion of calomel into 
the bichloride. A solution of a strength of 4 per cent. 
is much more active. 

5. By mixture of potassium iodide and calomel, iodide 
of mercury and potassium and metallic mercury are 
produced. The double salt produced is soluble in ex- 
cess of. potassium iodide, but separates in pure water, 
into the insoluble oxide of mercury and into iodide of 
potassium. 

6. The oxide of mercury forms with chloride of 
sodium, corrosive sublimate and caustic soda.— Deutsche 
mead. Wochenschrift, September 3, 1885. 


PoRRO OPERATIONS.—The fourteenth operation of 
this nature was performed in the Santa Caterina Ma- 
ternity of Milan, by Dr. Ettore Truzzi, first assistant of 
Prof. Porro, on the 4th of August, the woman having 4 





OcTOBER 10, 1885.] 


MEDICAL PROGRESS. 


403 








deformed pelvis, the result of malacosteon. On the 
thirtieth day after the operation the patient was well ad- 
vanced in convalescence, and the child living and well. 
In the fourteen operations all of the children were saved. 
The 1st, 2d, and gth cases were fatal to the mothers. 
We have then the very remarkable result of 11 women 
and 14 children saved under 14 operations by five ope- 
rators. The last 11 operations were fatal in but one in- 
stance, Prof. Porro himself being the operator. The 
Miiller method was performed in case 2, which was one 
of the fatal ones. The original plan of Prof. Porro has 
been closely adhered to except in some minor points. 

Prof. Breisky, of Prague, performed his sixth operation 
early in May last, and presented the woman before the 
Medical Society of that city at its session of June 5th. 
The patient was 27 years old, a primipara, and affected 
with deformity of the pelvis, the result of rickets, the 
contraction affecting all of its diameters, but chiefly to 
the left side. The child had a large head, which pre- 
sented at the superior strait. The length of the cicatrix 
indicated that the operation had been performed accord- 
ing to the modification of Miiller. 

This is the sixth Porro case of Prof. Briesky, all of 
which have been operated upon successfully. 


RESEARCHES UPON THE CAUSES OF PROGRESSIVE 
LocomoToR ATAXIA.—DR. BELUGOU, in a study of the 
causes of progressive locomotor ataxia, formulates his 
conclusions as follows: 

1. No cause can be cited as exclusively giving rise to 
locomotor ataxia, or as being a necessary element for 
its production. 

2. The etiological conditions which seem to possess 
the greatest importance for the genesis of the disease, 
are syphilis, hereditary nervous disease, rheumatism, 
and functional abuses. 

3. In almost every case, in connection with other 
etiological conditions, functional excesses and nervous 
exhaustion play an accessory réle and contribute, in a 
degree more or less extended, to the evolution of the 
disease. 

4. The etiology of tabes in the majority of cases may 
be formulated as follows: In an individual of a highly 
nervous temperament, hereditary or produced by func- 
tional abuse, or as is almost always the case, the first 
exaggerated by the second, an occasional cause or ac- 
cident, or chill, or a little less frequently the localiza- 
tion of one of the two diatheses, rheumatic or syphilitic, 
gives rise to the affection. —Le Progrés Médical, Sep- 
tember 5, 1885. 


FERRAN’S CHOLERA INOCULATIONS.—The following 
are the conclusions of Prof. VAN ERMENGEN’S report to 
the Belgian Minister of Public Instruction, concerning 
the cholera vaccinations of Ferran : 

1. Koch’s bacillus was present in the stools exam- 
ined, and the choleraic nature of the disease was cer- 
tainly established. 

2. The vaccine liquids of Dr. Ferran are produced by 
cultures of the microbe of cholera. 

3. A liquid for second vaccination, on examination, 
was found to contain the comma-bacillus in a state of 
pure culture. 

The microbes were few and small; their feeble pro- 
liferation was due apparently to lack of nutritious matter 





in the culture material, or to the presence of substances 
unfavorable to their development. 

The vaccine contained none of the varied forms of 
development described by M. Ferran. 

4. The round corpuscles which M. Ferran considers 
Spores are very probably inorganic matter. 

In no case has it been shown that these granulations 
possess the biological properties hitherto recognized in 
the resistant germs of bacteria. 

5. The mulberry-formed bodies described by M. 
Ferran, from which he considers the spores arise, are 
crystalline masses, as is shown by their solubility in 
acetic acid, their characteristic form and extraordinary 
dimensions. 

6. The subcutaneous injection of M. Ferran’s vaccine 
liquid in the quantity of 2.c.c. produces in man phe- 
nomena of local irritation and slight febrile reaction, 
very different from the syndromata of cholera. 

They differ also from the symptoms of cholera de- 
scribed by M. Ferran, in his communication to the 
Académie des Sciences de Paris (April 15, 1885), which 
he produced in man by hypodermic injection in 
smaller quantity, of a virulent culture of the comma- 
bacillus. 

7. Insubjects upon whom reinoculation was practised, 
phenomena of the same nature recurred in the majority 
of cases, as were exhibited in those inoculated for the 
first time. It was not proven in those cases in which the 
phenomena were less pronounced, that the method of 
inoculation or the composition of the vaccine fluid could 
not explain the difference in the results. 

8. Blood taken from six cases in which inoculation 
had been practised, from the inflamed tissues and the 
general circulation, exhibited the characteristics of nor- 
mal blood, and contained no microérganisms. 

g. It remains to be shown that the local inflammation 
produced by the injection of vaccine is due to a specific 
action of the microbe upon the tissues, and not to the bile 
which M. Ferran adds to his cultures. M. Ferran did 
not consent to the performance of control experiments 
necessary to establish this point. 

10. Inoculations in the cases observed have been with- 
out deleterious results. 

11. It is doubtful whether the vaccine of M. Ferran is 
of attenuated cultures. The methods by which they 
are obtained are unknown to Prof. Van Ermengen, M. 
Ferran having refused to reveal them, before he has 
communicated them to the Académie des Sciences de 
Paris. 

12. Prof. Van Ermengen’s experiments show that a 
noticeable attenuation is spontaneously produced in cul- 
tures made sertatim, under influences little determined. 

13. The statistics collected, hitherto without control, 
and solely by partisans of the prophylactic system of 
M. Ferran, are neither sufficiently complete nor precise 
to allow any decision whatever to be made as to the 
efficacy of the inoculations. 

14. Experimentation upon animals, the only scientific 
basis of a prophylactic system, such as M. Ferran recom- 
mends, should seek to establish whether subcutaneous 
injection confers immunity in diverse ways against the 
infection. 

Such experiments should show whether subcutaneous 
injection protects, not only from reinoculation by a 
mortal dose, by the same method, but also against 
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infection by the digestive tract.—Revue de Thérapeu- 
tigue, September 1, 1885. 


HYPERTROPHIC RHINITIS. — DR. FONTANILLES 
(Thése de Bordeaux, 1885) describes this affection as a 
generalized or circumscribed swelling of the mucous 
membrane, The causes of the disease are general or 
local. Under the first may be placed scrofula, syphilis, 
herpetism, chronic and acute coryza. Local causes are 
most important in the production of the disease. Un- 
usual size of nostrils, the air entering largely by this 
path, is a chief source of irritation. Further, the foreign 
matters thus introduced are larger and more numerous 
according as the current of air is more powerful. Ab- 
sence of hairs at the orifice of the nostrils and snuffing, 
according to Beverley Robinson, are frequent causes of 
the disease, as are also cold nasal injections. 

The functional symptoms are those of nasal stenosis. 
Objective symptoms are furnished by the appearance 
of the mucous membrane, the seat of swelling, its form 
and consistence. 

The progress of the disease is mild and continual; its 
duration prolonged. It may be complicated with loss 
of smell, difficulty of respiration, and difficulty of hear- 
ing, and vision may be affected by obstruction of the 
nasal canal. 

Concerning the nature and treatment of the affection, 
Dr. Fontanilles reaches the following conclusions : 

1. That the affection is not only a symptom, but a 
morbid entity, whose existence is perfectly determined. 

2. It should not be confounded with chronic coryza, 
naso-pharyngeal polypi, or adenoid vegetations. 

3. Its complications, serious at times, are of such a 
nature that they deserve peculiar attention. 

4. Its treatment, always followed by success, is cau- 
terization by the galvano-cautery, or crystallized chromic 
acid.— Revue Mensuelle de Laryngologie, da’ Otologie, et 
de Rhinologie, September, 1885. 


SANITARY MEASURES AGAINST CHOLERA.—The Sec- 
tion of Medicine in the Congress of the French Asso- 
ciation for the Advancement of Science, held August 
12, 1885, unanimously declared that land quarantine, 
sanitary cordons, and fumigations are useless and 
dangerous measures against the disease. 

The cholera should be arrested at its entrance at the 
Red Sea. 

The only precautions upon the frontiers should be: 

Medical inspection of travellers, together with inspec- 
tion of wagons, and the disinfection of bedding, gar- 
ments, and miscellaneous objects by moist heat. 

Maritime quarantine should be imposed according to 
the degree and form agreed upon by the International 
Conference at Rome. 

The Congress further declared that the sanitation of 
cities by cleanliness, is the only efficacious means of 
staying the progress of the epidemic.—Le Progrés Meédt- 
cai, August 22, 1885. 


THE TREATMENT OF PULMONARY TUBERCULOSIS.— 
ProF. DE RENZ1, in thirty-one cases of pulmonary 
tuberculosis, of which seventeen were men and _ four- 
teen women, instituted the following treatment : 

1. Internally, tonics and antiseptics were admin- 
istered. Among the first were quinine, phosphate of 





lime, etc.; and among the second, creasote, the alka- 
line carbonates, and iodoform, 

2. Local treatment by inhalations of ozone, nitrous 
vapors, iodoform, and turpentine, with expirations into 
rarefied air, followed by inspiration of compressed 
iodized air. 

The results recorded are: 

One patient cured; two months after his departure 
from the hospital, auscultation revealed no abnormal 
thoracic symptoms. 

Of the remaining cases five were benefited, while 
twelve experienced no change whatever, and three 
died. 

Prof. de Renzi particularly recommends inhalations, 
with the exception of those of alkaline reaction. Alka- 
lies, however, taken internally, have increased the 
weight and improved the general condition of two- 
thirds of the cases.—L’ Union Médicale, September 5, 
1885. 


HyYPNOTISM AS A METHOD OF TREATMENT OF In- 
SANITY, AND THE APPLICATION OF SUGGESTION WITH 
THE INSANE AND NERVOUS.—At the recent meeting of 
the Society for the Advancement of Science M. Voisin 
reported the following conclusions relative to the treat- 
ment of insane and nervous patients, affected with 
partial delirium or maniacal excitement, by hypnotism: 

1. Hypnotism produces an immediate and striking 
effect. The slumber and calm thereby produced could 
be caused by no drug, to such an extent, without 
danger. 

2. There results therefrom a series of consecutive 
phenomena, under the head of which it is necessary to 
place diminution and suppression of the morbid habit. 

3. Hypnotism permits the employment of suggestion 
and the production by its means of modification of 
ideas, character, and instincts; the return to labor, 
manual and intellectual; the cessation of hallucina- 
tions and of delirious conceptions ; the reéstablishment 
of the organic functions ; the suppression of gastralgias 
and enteralgias; and the possibility, consequently, of 
regular alimentation of the insane and nervous, who 
refuse to eat and are deprived of good hygiene and its 
favorable consequences. 

4. Hypnotism still further permits the obtaining of 
information from those patients who refuse to say any- 
thing which will enlighten the physician as to the 
pathology and causes of their nervo-mental condition, 
and of giving physical and moral attention appropriate 
to their disease.—L’ Abeille Médicale, August 31, 1885. 


CALCULUS OF THE TONSIL,—Cases of calculus of the 
tonsil have been reported by Louis, Monro, Passaguay, 
and others, but they are not of frequent occurrence. M. 
TERRILLON exhibited one of the size of a nut at the French 
Association for the Advancement of Science. It was 
taken from a man, aged fifty years, who had been sub- 
ject to attacks of acute and subacute inflammation of 
the tonsils. As the tonsil was swollen, lobulated, very 
hard and painful, a diagnosis of cancer was considered 
to be not improbable. Exploration with the finger and 
a probe, however, detected the calculous body, which 
was easily removed. The symptoms passed away under 
the employment of emollient and astringent gargles.— 
The Lancet, Sept. 19, 1885. 





s 


OCTOBER 10, 1885.] 


CHOICE OF METHODS IN ABDOMINAL DELIVERY. 405 








THE MEDICAL NEWS. 


A WEEKLY JOURNAL 
OF MEDICAL SCIENCE. 


COMMUNICATIONS are invited from all parts of the world. 
Original articles contributed exclusively to THE MEDICAL NEWS 
will be liberally paid for upon publication. When necessary to 
elucidate the text, illustrations will be furnished without cost to 
the author. Editor's Address, No. 1004 Walnut St., Philadelphia. 


SUBSCRIPTION PRICE, INCLUDING POSTAGE, 


PER ANNUM, IN ADVANCE, - $5.00. 
SINGLE COPIES, . 10 CENTS. 


Subscriptions may begin at any date. The safest mode of re- 
mittance is by bank check or postal money order, drawn to the 
order of the undersigned. When neither is accessible, remit- 
tances may be made, at the risk of the publishers, by forwarding 
in registered letters. 

Address, LEA BROTHERS & CO., 

Nos. 706 & 708 SANSOM STREET, 
PHILADELPHIA. 








SATURDAY, OCTOBER 10, 1885. 








THE CHOICE OF METHODS IN ABDOMINAL DELIVERY. 


THE announcement that the fourteenth Porro- 
Cesarean operation at the Santa Caterina Hospital, 
in Milan, and the sixth of Prof. Breisky, of Prague, 
have ended with success to mother and child, brings 
to mind the question as to the proper form of ab- 
dominal delivery to be selected in cases in which the 
fetus cannot be extracted through the natural pass- 
ages without very serious risk to the mother. 

During the period when Prof. Chiara, now of 
Florence, was Chief of the Santa Caterina Maternity, 
the Porro method of delivery by laparotomy and am- 
putation of the uterus through the cervix was intro- 
duced to the exclusion of the old Cesarean operation, 
which had been marked by a high rate of fatality. 
The first and second operations, the latter by the 
Miiller modification, were fatal to the women, but the 
succeeding ones by him, his two assistants, his succes- 
sor, Prof. Porro, and his first assistant, have saved 
all of the women but the ninth, and all of the chil- 
dren. Photographs of the third, fourth, fifth, sixth, 
seventh, and eighth cases, taken after recovery, and 
now in this city, bear evidences of good health in 
their appearance. The ninth case was'the first ope- 
rated upon by Porro, and proved fatal from a rare 
sequel of the procedure, namely, the strangulation of 
a knuckle of intestine from an adhesion to the abdo- 
minal wound. The tenth, eleventh, twelfth, thir- 
teenth, and fourteenth operations have saved the 
mothers and children. Thus, twelve successive ope- 
rations since the first two fatal experiences, have. 


and twelve children, in the hands of five different 
Operators in the same hospital. 





Prof. Breisky, from the first, adopted the long in- 
cision of Miiller, and has had uniform success with 
his six cases, saving both the women and the children. 
There may be some difference of opinion as to which 
operation gives the better promise of success, but in 
the comparison, from this point of view, there can 
be no question, as the results, thus far, have been 
similar. The special advantages of the Miiller modi- 
fication are shown in cases in which the placenta is 
located in the line of incision, or in which the uterus 
has contained a putrid foetus, with putrescent fluid and 
gas, which threaten septic poisoning, either directly 
or by escape of the fluid into the abdominal cavity 
upon the opening of the uterus 2” sifu. It must be 
remembered that operators have failed in several 
cases in the attempt to turn out the unopened uterus 
after making the long incision, and that its evacua- 
tion within the abdomen saved a majority of them. 

In cases in which the obstruction to delivery is 
caused by a fibroid tumor of the cervix, or of the lower 
segment of the uterus, which cannot be pushed up out 
of the way, or enucleated, the proper operation is 
the old Czesarean, as the lesion of the uterine tissues 
renders amputation and constriction of the cervix 
unadvisable. Cases of fibroid tumor are very apt 
to be fatal, nine having died out of thirteen in the 
United States after gastro-hysterotomy, not so much 
because of the uterine disease, as because of the 
delay in operating, and the persevering attempts to 
deliver by the forceps, or by craniotomy. Such sub- 
jects generally die of shock or septiczemia in a short 
time. 

In hospital practice, the Porro operation has been 
far less fatal than gastro-hysterotomy. In this coun- 
try, the latter operation has been tried eight times 
in hospitals, and always with a fatal result to the 
mother. 

In country practice in the United States, we would 
recommend the old operation, and for the following 
reasons: 1. It requires less assistance than any of 
the new methods, and has been performed often with 
but one medical assistant, and several times without 
even this. 2. Country women are much more likely 
to recover than the poor of cities, and an early use 
of the knife will save seventy to seventy-five per cent. 
of them. 

In impacted transverse positions of the foetus, in 
which an arm generally protrudes, the old operation 
is to be preferred, as the removal of the uterus is not 
justifiable where the pelvis is normal. Amputation 
of the neck of the foetus, or evisceration may prove 
more serious than the Czesarean operation, and in 
this country we are encouraged to prefer the latter, 
because of the fact that eight out of eleven women 


under the strictly Porro method, saved eleven women | have been saved. As the subjects of this form of 


dystocia are usually in full health, and possess great 
physical advantages over those deformed and dwarfed 
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by rickets, the prognosis in their cases is much more 
favorable, even after considerable delay before resort- 
ing to the knife. 

The Sanger method of closing the uterine wound 
in concluding the old operation, is to be preferred, 
as it secures the abdomen against uterine leakage and 
its consequent risks. The resection of the muscular 
coat is not a requisite of success, and the dissecting 
loose of the peritoneum has been shown to be useless, 
as the welting of it into the uterine wound may be 
effected by sliding over the edge of the muscular coat 
its loose serous envelope, and bringing the two outer 
surfaces in contact. Six women out of twelve have 
been saved by this method; one operator, Dr. Leo- 
pold, of Dresden, having rescued four women and 
five children by five operations, as shown in a recent 
article, by Dr. Harris, in the American Journal of the 
Medical Sciences for October, 1885. 

Laparo-elytrotomy has also saved six women out 
of twelve, and has been particularly successful in 
New York and Brooklyn, where six out of nine wo- 
men have recovered. This operation promises better 
after delay than any other, as it avoids an element 
of danger in the non-incision of the uterus. Like all 
the other forms of abdominal delivery, the prognosis 
will be more favorable in cases where there has been 
the least delay, although women have recovered after 
labors of four days, and a week. In many forms of 
dystocia, this variety of operation will be found im- 
practicable. This is the case in occlusions of the os 
uteri by tumors of the cervix, cancer, and oblitera- 
tion due to diffuse cervicitis and infiltration. As the 
gaping of the lips of the incision of the uterus and 
the escape of fluid into the abdominal cavity are the 
chief elements of danger in gastro-hysterotomy, 
laparo-elytrotomy, which avoids both, ought theore- 
tically to be less dangerous, and should be more suc- 
cessful, especially in Great Britain, where even early 
performed gastro-hysterotomy loses 75 per cent. of 
the women. 


TUBERCLE BACILLI AND GIANT CELLS. 


TuE beautiful researches of BAUMGARTEN, of Kén- 
igsberg (Zeitschrift fiir Klin. Med., Bd. ix.), who 
discovered the tubercle bacillus independently of 
Koch, bring us a step nearer the solution of the ques- 
tion of the relation of the bacilli to the early tissue- 
changes in tuberculosis. 

Briefly stated, the results which he has obtained by 
the study of artificially produced tubercle of the cor- 
nea and iris, are as follows: The first effect of the 
penetration of the bacilii into the tissues is seen in 
the fixed cells, which under the stimulus proliferate, 
showing the characteristic nuclear changes, with 
the production of large epithelioid and giant cells. 


A migration of leucocytes from the vessels in the | limitation which its etymology indicates. 


affected region then takes place, and by a concentra- 





the well-known miliary tubercles, consisting of lym- 
phoid and epithelioid elements, are produced. No 
further progressive changes can occur, and by a 
gradual process of caseation the final stage is reached. 

Two points seem very clearly demonstrated by 
these investigations; first, the primary proliferation 
of the fixed elements before any trace of the presence 
of leucocytes or lymphoid cells; and, second, the 
development of the giant cells out of the epithelioid 
elements by a process of nuclear multiplication in 
which the cell body does not participate. 

WEIGERT has sought to trace the relation of the 
bacilli to the giant cells, and his investigations 
(Deutsche med. Wochenschrift, No. 35) supplement 
those of Baumgarten in an interesting manner. 
These structures, as is well known, are peculiar in 
the arrangement of the nuclei at the periphery, either 
as a continuous mantle, as a crown, or as a girdle, 
while the larger part of the cell body is free. With 
Arnold and Baumgarten, Weigert believes that they 
take their origin from fixed tissue elements, and do 
not arise by any such process as a confluence of cells. 
That the nuclei alone divide, and not the entire 
cell with the formation of similar ones, must be re- 
garded as an indication of defective cell energy, 
and not an excess, as usually supposed ; and Weigert 
seeks to associate this defect with the presence of 
the bacilli. 

The frequency of the occurrence of bacilli in the 
giant cells has been noted by all observers, and 
they occupy by preference that portion of the cell, 
just within the nuclei, at the margin of the homo- 
geneous central substance. They are rarely found 
in this part; in one hundred cells, only eleven 
bacilli were in the granular non-nucleated portions. 
The distribution in the cells is quite analogous to 
the peripheral position which they occupy in older 
tubercles which have caseated. It is suggested that 
the bacilli in the giant cells induce a partial necrosis 
of the protoplasm, and hence the inability of the cell 
to undergo division and the peculiar grouping of the 
nuclei and microbes at the peripheral portion. Death 
of only a part of a cell is not unknown in normal 
and pathological processes, and Weigert refers to the 
goblet cells of the intestine, to the epithelium of the 
kidney, in which he has shown a partial necrosis can 
occur; and to the hyaline degeneration of muscle, 
as somewhat similar processes. The central non- 
nucleated part of a giant cell, on this view, may be 
regarded as a focus of caseation induced by the de- 
structive, necrotic influence of the tubercle bacilli. 


PUERPERAL APHASIA. 


THE term puerperal is frequently used without that 
While 


this word essentially relates to the condition of a wo- 
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man who has recently given birth to a child, some 
have also applied it to that of pregnancy, and hence 
for them the puerperal is not only the recently de- 
livered, but also the pregnant woman. 

There is another respect in which the limitation 
of the term has been transgressed. It has been ap- 
plied to pathological states that may occur in preg- 
nancy, in labor, or in childbed, the former being 
dependent on the latter; thus we have puerperal 
convulsions, though, strictly speaking, eclampsia 
ought to be distinguished as that of pregnancy, of 
labor, or of childbed, only the latter being puerperal. 
Nevertheless, this extension of the term is convenient, 
and is not likely to lead to error. 

In addition to these liberal uses of the word, it has 
also been applied to affections that are merely acci- 
dental in the puerperal woman; they may modify 
that state, or be modified by it, but they may occur 
quite independently of such condition, and do thus 
occur most frequently. Should this disposition to 
label with the word puerperal all diseases and acci- 
dents of childbed continue, we may yet have in text- 
books a chapter upon puerperal toothache, puerperal 
fracture, puerperal coryza, etc. 

These reflections have been suggested by an inter- 
esting paper found in a recent number of Z’£n- 
céphale, entitled ‘‘Des Aphasies Puerpérales,’’ by 
Poupon. The author comprehends under this term 
the different varieties of aphasia occurring during 
pregnancy or in childbed. The affection is a rare 
one, he having been able to collect but twelve cases. 

In regard to its etiology, in three instances it 
seemed to be consequent upon albuminuria, and in 
one upon septiczemia. 
Poupon regards puerperal aphasia as due either to 
vascular or to nervous disorders. The vascular dis- 
orders may be divided into two classes. The first 
includes congestion, and anemia, and the second 
either hemorrhage, or thromboses, or emboli. He 
states that the only one of these which has been 
demonstrated is embolism, although, certainly, con- 
gestion was the cause in some of the cases. 

In regard to aphasia of nervous origin, this may 
occur in the hysterical, or it may result from a pro- 
found mental disturbance independently of any ten- 
dency to hysteria. The aphasia may last only twenty 
minutes, or half an hour, or for several days. 

In the aphasia consequent upon embolism, there is 
usually right hemiplegia with predominant paralysis 
of the arm. 

The prognosis of puerperal aphasia is generally 
favorable. In almost all cases in which the disease 
is of nervous origin, recovery takes place. The 
other forms of the disease are so remarkably miti- 
gated that one may regard them as almost cured. It 
1s probable that in these cases the collateral circula- 
tion is reéstablished ‘sufficiently for the brain to re- 


Independent of these cases, | 





gain its functions. Such reéstablishment is more 
likely to occur because the subjects are young, and 
the arterial system in good condition. 

Women who have suffered with puerperal aphasia 
ought to avoid pregnancy, since the disease may 
return, 

The treatment will differ according to the cause 
of the aphasia, but in this, as in other forms of the 
disease, an effort should be made to exercise the 
faculties of the patient, and, as it were, to reéducate 
her, avoiding too long or too frequent séances. 

We think the majority of our readers will doubt 
the propriety of making a special variety of aphasia, 
that which may occur in a pregnant or in a puerperal 
woman, since it is exceedingly rare, and since its 
necessary connection with the woman’s state is not 
in all, or even in the majority of, cases conclusively 
shown. 


SMALLPOX IN MONTREAL. 


THE city of Montreal is now paying the penalty 
of neglect of one of the most certain means of pre- 
venting disease that modern investigation has ever 
disclosed. If there be a malady whose spread is 
subservient to human control, that malady is small- 
pox. If the world could be convinced of this fact 
and could be made to adopt the practice of vaccina- 
tion, this most loathsome of diseases would cease to 
exist in epidemic form. But at present no such hope 
need be entertained ; the most that can be expected is 
the restriction of the scourge to moderate outbreaks. 

What is now occurring in Montreal is but the 
repetition of the experience of other cities that have 
been careless about the administration of sanitary 
government. When the infection of smallpox was 
first carried into Montreal, the conditions were most 
favorable for the spread of the disease. A large pro- 
portion of the community was unprotected by vacci- 
nation, and indifferent or opposed to the employment 
of this means of security. The sanitary service was 
totally inefficient, and, in consequence, no adequate 
preventive measures were employed to limit the in- 
fection to its starting-point. Little or nothing was 
done to restrict the disease until it assumed the pro- 
portion of an epidemic, and secrecy was no longer 
possible. Not until valuable time had been lost was 
an attempt made to reorganize the sanitary govern- 
ment and employ radical measures against the further 
spread of the scourge. These measures have met 
with resistance. The inflamed condition of the 
public mind has afforded an opportunity, of which 
advantage has been taken by the malcontents which 
infest all cities, to mislead the ignorant classes, stir 
up their prejudices, and incite them to deeds of 
violence. Riot and bloodshed have been the conse- 
quences. Such, within a few short weeks, has been 
the experience of the city of Montreal, growing out 
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of a state of unpreparedness to meet and cope with 
a disease which is absolutely preventable, and which, 
notwithstanding this fact, is continually slaying its 
victims by thousands. 

This experience should serve as a warning to 
other places to at once make sure their defences 
against the inroads of this disease. It has been 
some time since smallpox has been prevalent in this 
country, and in its absence the people are apt to 
relax their vigilance. Let vaccination be generally 
practised, and preparation be made to treat promptly 
and with adequate measures the first and every case 
that makes its appearance in any community. If 
this be done, there will be no danger of the spread 
of smallpox from the infected centre of Montreal. 


The Journal of the American Medical Association 
announces that the first meeting of ‘‘ The Executive 
Committee of the Ninth International Medical Con- 
gress’’ was held in New York, on September 24th. 
Drs. Flint, E. S. F. Arnold, Dennis, A. B. Arnold, 
Briggs, H. H. Smith, J. Lewis Smith, Pancoast, 
Marcy, and Robinson being present. The Com- 
mittee organized by the election of Dr. H. H. Smith 
as Chairman. A new office, that of Associate Sec- 
retary-General, was created, and Dr. Dennis was 
elected to fill it, and ‘‘another,’’ whose name, evi- 
dently for prudential reasons, is withheld, was ap- 
pointed to the Chairmanship of the Finance Com- 
mittee. 

‘To prevent,’’ says the Journal of the Association, 
‘* all further misunderstanding, both at home and 
abroad, the Committee unanimously adopted the fol- 
lowing resolution : 

Resolved, That this Executive Committee enters 
upon the management of the affairs of the Ninth 
International Medical Congress, with the understand- 
ing that, in accordance with Rule No. 10, its 
powers are not restricted except by the rules and 
regulations adopted Sept. 3, 1885, by the Committee 
of Arrangements appointed by the American Medical 
Association in April, 1885; and that the actions of 
this Executive Committee are final, not being subject 
to revision, amendment, or alteration by either the 
Committee of Arrangements or the American Medi- 
cal Association.”’ 

The Journal adds that ‘‘ the proceedings of the 
Committee were characterized by entire harmony 
and acommendable zeal in pushing forward the proper 
preparations for the Congress,’’ but makes no com- 
ments on the remarkable resolution which was adopted, 
probably because they are superfluous, since it has 
uniformly declared that ‘‘the Association in confer- 
ring these powers and duties upon its Committee, 
by no means abrogated its own authority in the 
premises.’’ Moreover, the organ of the Association 





warmly endorsed the opinion of Ex-Speaker Randall, 
which it published last July, in reference to this con- 
troversy, that the ‘‘theory that a select committee 
created by a body with certain defined powers and 
duties gives any vested rights —so to speak — which 
place it above or beyond the power of the creating 
body to, review or regulate, is one not only without 
precedent in parliamentary law, practice, or history, 
but is untenable on any ground of parliamentary prin- 
ciple. A legislative or other body may, if it sees 
proper, temporarily delegate as a matter of conve- 
nience, certain of its powers and functions to a select 
or standing committee, but it does not thereby part 
with its inherent right to resume that power whenever 
it chooses, and that right is one which the committee 
cannot question.’’ 





SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, October 1, 1885. 


THE PRESIDENT, ABRAHAM JACOBI, M.D., 
IN THE CHAIR. 


THE PRESIDENT, in opening the first meeting of the 
Academy after the summer recess, made the following 
address : 

FELLOWS OF THE NEw YORK ACADEMY OF MEDI- 
CINE: It is a source of intense gratification to me to greet 
you this evening in the beginning of a new season of 
codperative work, after a long vacation. May the 
labors of the coming months be successful both for 
ourselves and for the medical world, Avs longa, vita 
brevis. Art is so extensive, indeed, and life so short, 
that we have to concentrate all our efforts to accomplish 
a certain amount of result. 

In behalf of our common interests I crave your at- 
tention first for a few facts which I consider of great im- 
portance in regard to medical progress. They are 
connected with the session of the International Con- 
gress held in Copenhagen from the tenth to the sixteenth 
of August, 1884. In a general meeting, held on August 
14th, upon propositions made by Sir James Paget, of 
London; Prof. Ewald, of Berlin; Prof. Bouchard, of 
Paris; and Dr. Billings, of Washington, the following reso- 
lution was passed: That an International Committee . 
be formed for the Collective Investigation of Disease, 
in connection with the work of the International Con- 
gress, and that a certain number of gentlemen do repre- 
sent their respective countries thereon. The gentlemen 
designated for that purpose were Trier and C. Lange, 
of Copenhagen; E. Bull, of Christiania; Rauchfuss, of 
St. Petersburg; Ewald and Bernhardt, of Berlin; 
Schnitzler, of Vienna; Pribram, of Prague; Koranyi, 
of Buda-Pesth; D’Espine, of Geneva; Bouchard, of 
Paris; Lépine, of Lyon; Sir Wm. Gull and Mahomed, 
of London; Humphry, of Cambridge; Sir Joseph Fayrer, 
for British India; Gutierrez-Ponz, for South America; 
N. S. Davis, of Chicago; A. Jacobi, of New York; and 
Isambard Owen, Secretary-General, of London. The 
only changes which have since taken place in the list 
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of membership have been brought about by the un- 
timely death of Dr. Mahomed, and the addition of Axel 
Key, of Stockholm, and Runeberg, of Dorpat. 

According to a circular distributed by the Secretary- 
General some time ago, ‘‘the main objects which the 
Committee seeks to attain through the collective in- 
vestigation of disease are to widen the basis of medical 
science ; to gather and store the mass of information that 
at present goes to waste; to verify and correct existing 
opinions; to discover laws where now only irregularity 
is perceived; to amplify our knowledge of rare affec- 
tions; and to ascertain such points as the geographical 
distribution of diseases and their modifications in dif- 
ferent districts. It will be its endeavor to place clearly 
before the whole profession the limits and defects of 
existing knowledge, as well as to stimulate observation, 
and to give it a definite direction.” 

These are both the motives and the propositions of 
the Committee appointed at Copenhagen. In regard 
to them, and collective investigation in general, the 
favorable opinion of the profession has been expressed 
frequently, But now and then a voice is still heard 
disparaging its utility, and discouraging the collection 
of facts on a large scale for the reason that the proce- 
dure has not yet been demonstrated to be useful. In- 
deed, it has not, for it has never been tried to a large 
extent. We shall hardly insist, however, that the 
ground-stone must not be laid because the tower is not 
yet on the edifice ; that the seed must not be sown be- 
cause the fruit cannot be harvested to-day or was not 
gathered yesterday. 

As to the usefulness of collective investigation, the 
opinions will become all but unanimous. The efforts of 
the British Medical Association and the Medical Society 
of Berlin, and the fair success of an attempt at solving 
a problem connected with the etiology of croupous 
pneumonia, made in the Medical Society of the County 
of New York, during the last year, are sufficiently 
promising for the collective investigations of the future. 
In their interest it is that I propose to make a further 
communication, and request your codperation. 

The Central Committee on Collective Investigation of 
the International Congress has selected the following 
subjects, viz.: Rickets, chorea, acute rheumatism, and 
cancer, planned a number of simple questions in regard 
to them, mainly to their etiology, and expects as simple 
answers. Being the secretary of the American sub- 
committee, I have gathered all of them in pamphlet 
form, added a few introductory general remarks sup- 
plied by the Central Committee, and present herewith 
a specimen for your inspection. Those of you—I hope 
all of you—and those of the profession at large who will 
learn of this request, are respectfully asked to interest 
themselves and their friends in behalf of the under- 
taking, notify me of their desire to be furnished with a 
copy, and comply with the suggestions of the committee 
contained therein. We do not look for immediate 
achievements. For the complex of sciences and arts 
called medicine, has required thousands of years to 
arrive at its present condition ; the aggregation of many 
wills and forces has resulted in a slow evolution only. 
No single discovery, even, nor the first attempts at col- 
lective investigation, will effect a revolution in medicine. 
But what we do hope to accomplish, is the gathering of 
facts on the strength of an improved method, the con- 


firmation of old and the acquisition of new knowledge, 
and thus to contribute to the success of at least this one 
committee. It need not matter how much may have, 
nay, has, been done, to mar the success of the next 
International Assembly, and to deprive us of the oppor- 
tunity long looked forward to, of greeting the giants of 
science, the celebrated teachers, the ingenious experi- 
menters, and our literary or personal friends of Europe, 
on our own soil. For an International Congress will 
never convene under the roof of a house divided in 
itself, though the division may be the work of a few 
sacrilegious hands only. 

But this is a sad theme, known to everybody here, 
deplored by everybody who feels as both a persgnal 
grief and a public calamity the humiliation which is in- 
volved in the hesitation on the part of the Congress to 
assemble in our country. 

It is in profound sorrow that I pass by the subject; 
I prefer to speak of another topic, which, while it is not 
directly connected with any of the aims and immediate 
purposes of this Academy, concerns us as professional 
men of the State of New York and the Union. I allude 
to the almost unexpected success on the part of the 
profession of the State of New York in harmonizing a 
large majority of the medical men of the United States. 

Let me explain. Chapter II. Art. IV. Sec. I. of the 
Code of Ethics of the American Medical Association 
reads as follows: ‘A regular medical education fur- 
nishes the only presumptive evidence of professional 
abilities and acquirements, and ought to be the only 
acknowledged right of an individual to the exercise and 
honors of his profession. Nevertheless, as in consulta- 
tions the good of the patient is the sole object in view, 
and this is often dependent on personal confidence, no 
intelligent regular practitioner, who has a license to 
practise from some medical board of known and ac- 
knowledged responsibility recognized by their associa- 
tion, and who is in good moral and professional standing 
in the place in which he resides, should be fastidiously 
excluded from fellowship, or his aid refused in consulta- 
tions when it is requested by the patient. But no one 
*can be considered as a regular practitioner, or a fit 
associate in consultation, whose practice is based on an 
exclusive dogma, to the rejection of the accumulated. 
experience of the profession, and of the aids actually 
furnished by anatomy, physiology, pathology, and 
organic chemistry.” 

This paragraph has so often been criticised by both 
friends and adversaries, that it is unnecessary to refer 
again to its contradictions, its ‘‘nevertheless’’ and “but,” 
and to its implied acknowledgment of modern ‘‘ homee- 
opathy.” For let us not forget that the Code of Ethics 
of the American Medical Association saw the light forty 
‘years ago, and that what they call ‘“homceopathy ” 
now-a-days, differs from Hahnemannism of those times 
in every thing but thename. They nowclaim that their 
practice is not based on an exclusive dogma, they claim 
to teach in their schools, and do teach, anatomy, physi- 
ology, pathology, and organic chemistry, and thus come 
up to the requirements of the above article of the Code 
of Ethics of the American Medical Association. Jndeed, 
if there were no better grounds for their rejection, they 
would to-day be entitled to membership in the Associa- 
tion. 





What the Medical Society of the State of New York, 
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in its sessions of 1882 and 1883 adopted in its stead 
( Zrans. of the Med. Soc. of the State of New York 1882, 
p- 75), ina code of medical ethics which covers two 
pages instead of the eighteen pages of the Code of Medi- 
cal Ethics of the American Medical Association (Pro- 
ceedings of the National Medical Conventions, held in 
New York, May 1846, and in Philadelphia, May 1847, 
Pp. 91-106) reads as follows: 

“Members of the Medical Society of the State of New 
York, and of the Medical Societies in affiliation there- 
with, may meet in consultation legally qualified practi- 
tioners of medicine. Emergencies may occur in which 
all restrictions should, in the judgment of the practi- 
tioner, yield to the demands of humanity.” 

Compare with these brief sentences the explanatory 
declaration of the American Medical Association passed 
unanimously in its session at New Orleans of April 30, 
1885. There and then it was 

1. ‘‘ Resolved, That clause first of Art. IV., in the 
National Code of Medical Ethics, is not to be interpreted 
as excluding from professional fellowship, on the ground 
of differences in doctrine or belief, those who in other 
respects are entitled to be members of the regular medi- 
cal profession. Neither is there any other article or 
clause of the said Code of Ethics that interferes with 
the exercise of the most perfect liberty of individual 
opinion and practice. 

2. “ Resolved, That it constitutes a voluntary discon- 
nection or withdrawal from the medical profession pro- 
per, to assume a name indicating to the public a sec- 
tarian or exclusive system of practice, or to belong to 
an association or party antagonistic to the general 
medical profession. 

3. “‘ Resolved, That there is no provision in the Na- 
tional Code of Medical Ethics, in any wise inconsistent 
with the broadest dictates of humanity, and that the 
article of the code which relates to consultations cannot 
be correctly interpreted as interdicting, under any cir- 
cumstance, the rendering of professional services when- 
ever there is pressing or immediate need of them. On 
the contrary, to meet the emergencies caused by disease 
or accident, and to give a helping hand to the distressed 
without unnecessary delay, is a duty fully enjoined on 
every member of the profession, both by the letter and 
the spirit of the entire code. 

‘But no such emergencies or circumstances can 
make it necessary or proper to enter into formal pro- 
fessional consultations with those who have voluntarily 
disconnected themselves from the regular medical pro- 
fession in the manner indicated by the preceding reso- 
lution.” 

After these resolutions had been passed in New Or- 
leans, many of the professional men who always per- 
sisted in adhering to the code of the American Medical 
Association were of the honest opinion that they had, 
by accepting them, removed every discrepancy of 
opinion or difference of action on the part of those ad- 
hering to either the old or new Code; for it is true that 
the explanatory declaration of Chapter 2, Article IV., 
Section 1, exhibits a great resemblance to the New York 
Code of 1882. For the Medical Society of the State of 
New York, it must be a source of intense gratification 
to be convinced by the passing of that declaration that 
a few years have sufficed so to change public opinion 
as to oblige even the American Medical Association to 





recognize the justness of most of the New York proceed- 
ings. Upon this result the New York State Society can 
but be sincerely congratulated, and the spirit of equity 
and justice as displayed by the Committee drafting the 
explanatory declaration must be commended. 

The expressions of opinion in regard to the whole- 
some effect of the New Orleans declarations have been 
very numerous. I am in possession of several letters 
containing remarks full of satisfaction and hope. A 
gentleman well and deservedly known in the profes- 
sions of both hemispheres, and markedly so with us for 
his allegiance to the Code of Ethics of the American 
Medical Association, gave enthusiastic expression to his 
delight over the satisfaction that declaration must give, 
and to the hope that the New York Academy of Medi- 
cine would give a public utterance in that direction. 
That would immediately settle all difficulty about the 
Code, and at once restore peace and harmony in the 
profession. I had to tell him that the Academy ex- 
cluded all politics, ethical or otherwise, from its discus- 
sions, and that the only societies which could act in the 
matter were the medical societies of the county and of 
the State of New York. There the matter then rested, 
for I believe I was right in excluding it from any con- 
sideration in our midst. 

Still, while this Academy is no political body, old and 
new codes, as far as I know, being equally represented 
with us, we are an integral part of the body medical, 
and the events in the professional world affect our in- 
terests and sympathies intensely. Thus we have to 
regret that the wording of the resolutions of New Or- 
leans is very apt to obscure their meaning. Emergencies 
are acknowledged to be binding; but, while the New 
York Code admits that a physician may (not shall, or 
must) consult with a legal practitioner in a case of 
emergency, the explanatory declaration of the Associa- 
tion insists that such a meeting is not a meeting in the 
usual meaning of the term, and such a consultation 
“no formal professional consultation.” 

The differences are rather slight, itis true. If, in spite 
of that, the Code question is still made a war cry by 
some, that fact reminds us of the bloody wars, and per- 
secutions directed against former friends because of 
nominal differences of ectlesiastical opinions, in the his- 
tory of the church. It is also explained by the intense 
enmity exhibited under all circumstances by those who 
have been convinced against their will. In a few in- 
stances we have to deal with the zeal displayed by con- 
verts who, after they had greeted the birth of the new 
Code with congratulations were induced by certain ex- 
ternal circumstances to change what they call their 
minds within the period elapsing between the appear- 
ance of two monthly numbers. Or, what is still more, 
shall I say surprising? shall I say sad? there are those 
who fought the new Code because they longed for a 
fight, without caring on what account. A gentleman 
who edited a sprightly and rattling journal at that 
memorable time, and voted the “regular ticket,” and 
was by no means gentle towards the new Code men 
and principles, has convinced and assured me he never 
read the new Code. I believe him. There are others 
again—their number has been large at all times—whose 
souls and sensibilities are moved by shibboleths, by single 
words, provided these words are skilfully handled by 
shrewd calculation. 
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‘« Just where fails the comprehension 
A word steps promptly in as deputy. 
With words 'tis excellent disputing ; 
Systems to words 'tis easy suiting ; 
On words 'tis excellent believing ; 
No word can ever lose a jot from thieving.”’ 
(BAYARD TAYLOR'S Faus:.) 


This is the element which in skilful hands determines 
fora moment the result of meetings, caucuses, assem- 
blies. It is the emotional element, which is swayed by 
sentiment both false and true, by gesticulating oratory, 
and by implicit temporary confidence in the veracity 
and sound motives of its presumed leaders, which, 
therefore, ‘‘takes the specialists of the new Code per- 
suasion by the tops of their heads and cuts their throats,” 
but after all is cooled down by common sense, conscious- 
ness, and conscientiousness when left to itself. Such 
men are in the majority. They are the waves of the 
ocean, always changing, now smooth and smiling, then 
turbulent and raving; and still always the same, steady 
in their general effects, now and then a disturbance, 
and an injury, but always the internal source of health- 
ful development. We never cease to bless the ocean, 
even when it is doing its temporary worst. Let us, 
therefore, not despair of.the future peaceful and bliss- 
ful development of the country or the profession in 
times of turbulent commotion. 

What difference is left unabolished may be left to 
itself until acrimony is soothed and bitterness replaced 
by kindness. Greater discrepancies than these have 
been wiped out. When the actions of men will be 
weighed, their opinions in regard to dogmatic utterances 
will be disregarded. When deeds are counted, let 
creeds be tolerated. But let us have patience, all of us; 
great improvements in the universal conscience do not 
take place by hard fighting and refuting. Lecky is 
right when he says that the greatest errors cannot be 
annihilated ; it takes time for them to fade out. 

In the face of the explanatory declaration passed in 
New Orleans, which in its main aspect, I take it, en- 
dorses the New York State Society and the spirit of the 
New Code, the majority of those present in the meeting 
of the American Medical Association were guided into 
believing that they must protect a sacred code from 
infidel invaders. The main complaint was that new 
code men had been given offices in the organization of 
the International Congress. On page 101 of Zhe Jour- 
nal of the American Medical Association you will find 
the following complaint: ‘ Directly upon the threshold 
of the most important part of their work a majority of 
the original committee practically ignored all alle- 
giance to the Medical Association, and, assuming an 
entirely independent attitude, at once placed in the 
front of their ranks . . . one who was well known to 
have repudiated the National Code of Ethics.”” And in 
a voluminous circular addressed to State and county 
medical societies, composed almost exclusively of edi- 
torials of Zhe Journal of the American Medical Associa- 
tion, and signed by the permanent Secretary of the 
Association and four other gentlemen, the following 
language is used: “The editorials of Zhe Journal of 
the Association . . . present the case (the differences 
in regard to the proposed organization of the Interna- 
tional Congress) so clearly that there can be no doubt 
of the duty of the friends of the Association, or of the 





animus of its enemies. We feel assured that your So- 
ciety will endorse the action of the Association, and 
stand firm in support of the Code of Ethics.” 

It is, however, fairly understood by this time that the 
war of the codes is over. In fact it has always appeared 
to unsophisticated people that the fighting about the 
code was not reciprocal at all; for when the New York 
State Society had settled its code question to its satis- 
faction, and that of the country societies in affiliation 
therewith, it appears that in them and by them, the sub- 
ject was not mentioned again except on strong provo- 
cation. You remember that it took a great deal of empha- 
sis to relieve even this Academy of the proffered dispute. 
The code question is dying a great deal more easily 
than the bloody shirt disappeared from the politics of 
the country. If it is puffed up as the pivot of the organi- 
zation of the International Congress, everybody is per- 
fectly aware that this is either a pretext or a grave mis- 
take. Europeans who were not afraid of admitting 
laymen and homeeopathists, expected to meet, if ever 
they would consent to cross the Atlantic for an Inter- 
national Congress, the American medical profession. 
No International Congress must be caught in domestic 
quarrels, or audaciously kidnapped by a society or a 
party, or the faculty of a medical school. 

We are presenting a sad spectacle. in our first at- 
tempt at welcoming the medical world to our shores we 
have failed. The humiliation connected with this fact 
we have to submit to; to trace it to all its causes I can- 
not undertake here. The least we can do is to admit 
it; if the task we hoped to accomplish was too much for 
us, let us try to prepare for the future by attending to 
those duties of our own which we can perform without 
hinderance or disturbance. The affairs of the Academy 
will require our undivided attention. 

That I speak of no imaginary evil we all know too 
well. What I said a few months ago of the growing 
tendency of a few to make the public acquainted with 
their merits and accomplishments through the columns 
of the secular press was considered timely, and met 
with the appreciation of many members of the profes- 
sion, both old and young, here and elsewhere. I mean 
to deserve the respect of my peers and superiors in the 
profession by again directing your attention to the fact 
that the penny-a-liners of the daily press are being 
utilized in the interest of, and by weak-kneed brothers 
who cannot stand on their own legs, who mistake cheap 
notoriety for reputation, and the grin of derision for the 
smile of approval. The more power is concentrated in 
commerce, the greater the prevalence which is con- 
quered by trade; the more rampant the spirit, of grasp- 
ing egotism which is pathognomonic of modern indus- 
trial pursuits, the more is it the domain of the liberal 
professions to approximate their aims to an ideal. Let 
us not forget that learning by heart the action of medi- 
cines, or the working of articulations, or the proper use 
of an instrument, does not exhaust the possibilities of a 
medical man. The physician requires all that, but be- 
yond that all the characteristics of a man of principle 
and intellectual and moral culture. Neither can be 
inculcated by the demands of old or new codes. Still, 
as a corporation and a profession, we are responsible 
for the existence of these qualities in our members. It 
is true we cannot supply ideals to order, nor can we 
make those whose eyes seek the mire, raise their brow 
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to the skies. But such as find it difficult to develop 
those qualities spontaneously, must be taught and aide 
in acquiring them. 
As far as I am concerned, I hope there will be no 
occasion again to refer to the same subject during my 
term of service. If there be, I shall repeat my warn- 
ing. ForI take it for granted that when you elected 
me to the highest office in your possession, you did so 
both in the belief that your candidate would have opin- 
ions and principles of his own, and on the condition 


that he should do his full duty. 
(To be concluded.) 


MEDICAL SOCIETY OF VIRGINIA. 


Sixteenth Annual Session, held at Alleghany Springs, 
Montgomery Co., Sept. 15, 16, and 17, 1885. 


(Specially reported for THE MEDICAL NEWS.) 
(Concluded from page 391 ) 


Dr. R. C. POWELL, of Alexandria, presented some 


CLINICAL NOTES ON CARCINOMATOUS AFFECTIONS OF 
THE DIGESTIVE ORGANS; THE UNRELIABILITY OF 
GASTRIC SYMPTOMS AS EVIDENCES OF GASTRIC PA- 
THOLOGY. 

He related some cases to illustrate two points of diag- 
nostic importance: (1) unreliability of gastric symp- 
toms as evidence of gastric disease; and (2) the great 
value of cachexia as corroborative evidence of malig- 
nant disease. He regards the cachexia as a more cer- 
tain sign of cancer than the presence of a tumor. As 
to treatment, the indications are to sustain strength and 
to relieve pain. A judicious selection of food is neces- 
sary if the stomach be involved. 

Dr. M. A. Kust, of Richmond, presented a paper on 
The Etiology of Zymotic Diseases. 

Pror. M. L. JAMES, of Richmond, then read a 
paper on 

DYSPEPSIA WITH NEURASTHENIA AND SOMNOLENCE. 


He referred to the fact that dyspepsia is one of the 
most frequent causes of neurasthenia, from the double 
effects of interfering with digestion and producing a kind 
of shock to the nervous system. However, those cases 
which are marked by the severer forms of neuras- 
thenia with some somnolence are usually in part a 
result of other causes; among which he cited, excessive 
labor, especially mental, excessive use of stimulants, 
dissipated habits, and abuse of the sexual organs. He 
noticed the fact that the indigestion and the neuras- 
thenia react upon each other, but the neurasthenia 
having been produced largely by the indigestion, in- 
tensified the latter, and that, in the treatment, the 
digestion should be maintained in the most perfect 
condition, and all causes which produce and increase 
the neurasthenia should be removed, so that the di- 
gestive process may secure the greatest.degree of in- 
nervation. While it is true that digestion is a chemi- 
cal process, which may be conducted in retorts, it is 
nevertheless an intensely vitalone. The nervous system 
has a large influence in maintaining or impairing the 
efficiency of digestion, and to that end he indicated 
that one of the most important measures of treatment 
is to secure the patient ample, undisturbed, and refresh- 
ing sleep. The food should be selected with reference 





to its ease of digestibility, and at the same time its 
capacity for sustaining nutrition, especially that of the 
nervous system, and hence that there should be a due 
regard to its richness in the phosphates. He said 
that inasmuch as the chief difficulty in this morbid 
association occurs with dinner, it is a matter of great 
importance that the nervous system shall have a period 
of rest, lasting from half an hour to two hours, according 
to the severity of the case, before partaking of this 
meal, in the recumbent position, accompanied by sleep, 
which is a habit that may very soon be acquired. 

He stated that while stimulants, especially those which 
stimulate the cerebral lobes, such as caffeine, are suit- 
able for single occasions, they are not suitable for 
habitual use and the final cure of the morbid concate- 
nation. And for that reason he suggested the use of 
such tonics as quinine and strychnia in tonic doses, and 
the phosphates with a very limited amount of caffeine, 
either taken in the form of an alkaloid or else in a 
limited amount with tea and coffee. He indicated the 
following as a convenient formula for many of these 
cases, which he used with the best results : 


gr. Xvj. 
Strychniz phosphat. . . gr. %. 
Acidi phosphoric. (50 per cent.) Mm xx. 
Caffeini citrat. . gr. xvj. 
Aque pure . , . £3 vij. 
Glycerine pure, 
Spts. vini rectificat. . 
Tr. cardamomi co. . . 

Misce secundum artem, 

S. One or two teaspoonfuls immediately before or after 
breakfast and dinner, to be repeated when necessary 
every hour or two till the nervous depression is relieved, 
or every half hour till one or two doses are taken, if this 
depression be great. 


For cases in which the digestion is so enfeebled, 
that the foods ordinarily in use can not be tolerated 
or digested by the stomach, he advised the use of con- 
centrated animal foods in a fluid form and especially 
foods predigested by the use of pancreatine, pepsin, and 
diastase. And where the condition of the stomach is 
so extreme that food will not be tolerated by it, these 
forms of food should be administered by rectal alimen- 
tation. 


R.—Quiniz phosphat.  . : : 


. 4a f3ss. 
£3). 


AFTERNOON SESSION, 


THE REPORT ON ADVANCES IN HYGIENE AND 
PUBLIC HEALTH 


having been called for, Dr. Edwards announced the sud- 
den death of the reporter, Dr. Wm. H. Coggeshall, of 
Richmond, on September 7th, just as he had finished 
his paper. By request Dr. Edwards read the paper. 
After referring generally to the new inventions, and 
revivals of old methods intended for the use of the pro- 
fession and public, in the matter of disinfection, espe- 
cially in view of the threatened invasion of Asiatic 
cholera, the reporter had been able to find no subject 
of greater interest to himself, and he thought to the 
members generally, for a paper under this head, than 


THE RECENT EPIDEMIC AT PLYMOUTH (PA.) AND THE 
LESSONS IT TEACHES. 
He gave in full detail the particulars, and drew the 
following lessons from this peculiar epidemic : 
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1. That from an exceedingly small and apparently 
trivial source of infection, danger to a large number of 
persons may arise in the course of a zymotic disease. 

2. That whatever doubt could previously exist in the 
mind of any member of the profession regarding the 
power of previously pure running water to become an 
active carrier of typhoid infective germs, has by this 
epidemic been entirely dissipated. 

3. That the uncleanliness and non-sanitary condition 
of a town or city prolong, in the direct ratio of their ex- 
tent, the stay of an endemic or epidemic in such place. 

4. That during a typhoid epidemic—and especially 
in its early stages—cases of the disease may, and do, 
occur, where the patient, having proper sanitation at 
home, receives the poison germs into the system by the 
simple imbibition of water containing such organisms 
elsewhere than at home, without his or her knowledge 
or suspicion. 

5. That a town cannot afford to remain in an un- 
cleansed condition, however remote danger from zy- 
motic disease may otherwise appear, as such unclean- 
liness is a direct invitation to certain contagious -and 
infectious diseases to establish a firm foothold in that 
place. 

6. That a typhoid epidemic occurring in a city, once 
brought into existence from any cause, is easily en- 
larged and more fully developed by neglect of well- 
known and easily effected individual and municipal 
sanitary measures, 

7. That the water supply of a town or city—notwith- 
standing the safeguards commonly thrown around it by 
the municipality—can easily be transformed, suddenly 
and unexpectedly, by contamination, into a poisonous 
condition for the uses of a community, from a source at 
once remote and individual. 

8. That careful and thorough disinfection of the ex- 
creted matter—both liquid and solid—voided by a 
typhoid fever patient, is of the utmost importance to the 
health of the surrounding community, whether in city 
or country, but owing to lack of proper sewerage facili- 
ties, especially so in the latter. 

g. That the physician practising in a rural district 
which is in any manner remotely or directly connected 
with the water supply of a corporation, should exercise 
more than ordinary precaution to see that such water 
supply is placed in no danger of receiving contamina- 
tion from his patients, either actively or indirectly. 

Io. That although it has been the custom in past 
years to look upon the water of city wells in general as 
far more liable to hold contamination from poisonous 
organisms than water furnished from reservoirs, yet the 
“Plymouth epidemic” has shown that a condition 
exactly the reverse may exist. 

11. That to eliminate all possibility of poisoning in 
this manner, from sewage or excretory matter, either 
through carelessness or ignorance, no human habitation 
should be allowed by law to exist near the source of a 
city’s supply of drinking water. 

Dr. PHILIP TAYLOR, of Richmond, read a 


RESUME ON OPHTHALMOLOGY AND OTOLOGY, 


in which mention was made of the practical benefits to 
be derived from the use of jequirity in trachoma, with 
or without pannus, insisting upon the fact that chronic 





purulent conjunctivitis should not be present when 
jequirity is used. The late theory relative to the trans- 
mission of sympathetic ophthalmia, viz., by means of 
the intervaginal lymph spaces of the optic nerve, was 
given, and conclusions concerning the septic poison 
being conveyed by tle ciliary nerves from the diseased 
or injured eye to the unimpaired organ—the once 
popular theory—were rendered. 

Cocaine received noticé as one of the most important 
strides that had been made in ophthalmology for many 
years. Its uses and effects were dilated upon. Numer- 
ous operations were referred to, that had been brought 
before the profession during the past year, notably one 
for pterygium, by Dr. Prince, of Illinois; another for 
evisceration of the eyeball as a substitute for enucleation, 
also one for the transplantation of the cornea, in case 
of considerable opacities rendering iridectomy imprac- 
ticable. The danger of performing the operation for 
internal strabismus in the young, and making the cor- 
rection absolute, pointing out the fact that as maturity 
comes on insufficiency is quite apt to follow, causing 
external squint. In otology some recent preparations 
for purulent ear troubles were discussed, especially per- 
oxide of hydrogen. New style Eustachian catheters, 
and the method of using bougies for dilating the Eusta- 
chian tube, were approved. Connection between diseases 
of the teeth and ear was referred to, and statistics ren- 
dered, showing that sympathy existed between these 
parts. 

Dr. JosEPH A. WHITE, of Richmond, then offered 
some 
PRACTICAL REMARKS AND SUGGESTIONS IN REGARD TO 

DISEASES OF THE EAR, THROAT, AND. NOSE, WITH 

REPORTS OF A FEW CASES. 


Neglected suppurative middle-ear inflammation, he 
said, has ended fatally. To relieve the pain, use local 
leeching and warm applications, and drop into the ear 
a twenty per cent. solution of muriate of cocaine with 
sulphate of atropia, and give anodynes internally. He 
is satisfied cocaine acts as an anesthetic upon the drum 
membrane, notwithstanding the contrary statements of 


some writers. Muriate of pilocarpin and sulphide of 
calcium ought to be given during the stage of exudation, 
but the use of pilocarpin in the ear during aural compli- 
cations of the exanthemata should be carefully watched, 
for fear of causing paralysis of the heart. If pain is 
unabated and the tympanic membrane bulges, tap the 
posterior inferior quadrant, and, by aid ofan air-bag, 
empty the tympanum. Keep the ear clean by frequent 
syringing with carbolated or borated solutions of sodium 
bicarbonate, and use Politzer’s air-bag daily, so as to 
keep the Eustachian tube free. If pain persists, continue 
cocaine solutions, but now leave off the atropia, which 
is dangerous when the tympanic membrane is opened. 
Dust the drum once or twice a day with powdered boracic 
acid. Disease of the mastoid cells and of the brain is. 
a frequent result of middle-ear diseases, and complete 
deafness is common. During scarlet fever, the earliest 
signs of ear complaint should attract attention. Topical 
leeching and sulphide of calcium internally, will often 
arrest threatened mastoid disease. Freely incise to 
the bone, or even trephine, if redness and pain con- 
tinue. 
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Dr. CHARLES M. SHIELDS, of Richmond, read a re- 
port of a 


CASE OF TRACHEOTOMY FOR LUPUS OF THE LARYNX 
AND DIPHTHERIA. 


He said that only about a dozen cases of lupus of the 
larynx are mentioned in the text-books. His patient 
was a retired physician, aged about 55 years, who had 
suffered from hoarseness and pain in swallowing, but 
at no other time, for more than a year. His voice was 
reduced to a whisper, and he had dyspncea. The 
laryngoscope showed general redness and congestion, 
with so much swelling of the right vocal cord and ven- 
tricular band as to render them undistinguishable. This 
growth was covered with small, pale, fleshy tubercles, 
and having superficial ulcerations between them. The 
gentleman never had syphilis, and there were no signs 
of phthisis, nor was carcinoma hereditary in the family; 
and, hence, all of these usual causes of laryngeal 
growths were excluded. The diagnosis of lupus was 
strengthened by the fact that he had had two or three 
Suspicious small ulcerated growths upon his face and 
arm, which would not heal until they had been excised, 
and which were most probably the skin manifestations. 
He first took iodide of potash, and afterwards arsenic, 
and iodoform and bismuth were applied locally; but 
the lupus progressed, and the swelling and ulceration 
increased, until, seven months from the time he pre- 
sented himself, his occluded larynx threatened suffoca- 
tion. Both sides of the larynx were immensely swollen 
and covered with the pale elevations and ulcerations, 
and the aperture of the glottis was not visible. Trache- 
otomy was performed without chloroform, but the opera- 
tion was rendered long and tedious by his short, thick 
neck, and the pushing down of the trachea by the en- 
larged larynx, so that very little space was left for the in- 
cision, and an extra long silver canula had to be used. 
Great relief followed the operation. He soon learned to 
remove, clean, and replace the entire tube without diffi- 
culty. He was doing well the following summer, 

Dr. SHIELDS also reported a successful 


TRACHEOTOMY FOR LARYNGEAL DIPHTHERIA 


in a girlthree years old. After the fifth day, the amount 
of membrane in the larynx increased rapidly, and 
threatened death by suffocation. She was being treated 
with iron, quinine, and large doses of whiskey. The 
room was kept filled with vapor of lime. Tracheotomy 
was not consented to by the parents until the eighth 
day, when she was cyanosed, and the sternum was in- 
drawn, and she was thought to be dying. The usual 
incision was made and the tracheotomy tube introduced, 
but all efforts at breathing stopped. Artificial respira- 
tion was resorted to, and the tube withdrawn again, 
when a piece of tissue in the lower angle of the wound 
was drawn out by the forceps, and proved to be a per- 
fect cast of the trachea two inches long. The canula 
was again put back, and artificial respiration being 
continued, she began to make efforts to breathe. After 
this she did well for two days, when she breathed with 
more difficulty, until she coughed up through the tube 
another cast of the trachea. The edges of the wound 
were covered with diphtheritic membrane. No air 
passed through the larynx for nearly a week after the 
operation, and the tube had to be kept in three weeks 





before she could breathe comfortably through the natu- 
ral channel. She made a good recovery. 

Dr. L. ASHTON, of Falmouth, made A Plea for Tra. 
cheotomy in Croup. 


EVENING SESSION. 


Dr. J. S. ConrapD, Superintendent of Matley Hill 
Sanitarium, near Baltimore, Md., by invitation, read a 
paper on the 

PSYCHOLOGICAL ASPECTS OF SUICIDE, 
of which the following are the conclusions« 

I. Suicide increases with the advance of civilization, 
and is but little known in the savage state of men. 

2. The act is an intelligent one (?), done with a full 
consciousness of the act, as shown by the method of 
execution, whether by the sane or insane. 

3. That suicide is done always for the purpose of es- 
caping an evil, and for the benefit of the felo-de-se, 
whether by sane or insane. 

4. That it is a voluntary act (?), whether by sane or 
insane. 

5. That it is an emotional act, whether by sane or in- 
sane, however deliberately planned and executed, since 
deliberation enters into the mind of both mental states, 

6. That delusions are not essential to the distinction 
as to the sanity or insanity of the suicide, since authori- 
ties affirm that delusions are not essential to the proof 
of insanity. 

7. That suicide is rare in the first class (Jusanity, by 
Maudsley), viz., intellectual or ideational insanity ; but 
does occur in the vast majority of the second class, or 
affective or emotional forms of insanity. 

8. Query. Is suicide an intellectual act, notwith- 
standing the intelligence exercised in its execution? Or 
is it an emotional act fer se, since we have seen that 
the emotional part of mind dominates the ideational 
centres, and perverts the intellect into becoming its 
humble servant? 

9. Does moral depravity satisfactorily account for it, 
when we have seen that moral depravity is a factor of 
both sane and insane ? 

10. That in doubtful cases of the sanity or insanity 
of the felo-de-se, very great caution is necessary in 
making up a just judgment as to the one or the other. 

Dr. W. R. CusHInG, of Shawsville, reported a case of 


PREMATURE LIVE BIRTH WITH THE MEMBRANE INTACT, 


in which the child lived some sixteen hours, He called 
attention to the effect that the possibility of such births 
must have upon the lung-test in deciding whether a 
child was born alive or not. Persons heretofore tried 
for infanticide have been admitted to be innocent when- 
ever it could be proven that the child had never breathed. 
But in such a case as he here reported, the child could 
have been deliberately killed after being removed en- 
tirely from the mother, and still the condition of the 
lungs not only would not have testified against the party 
accused, but would have been admitted as conclusive 
evidence coe 

Dr. WILLIAM C. DABNEY, of Charlottesville, read a 
paper on the 


PHYSIOLOGICAL AND THERAPEUTICAL ACTION OF 
ANTIPYRIN. 
In typhoid fever, two doses of 3ss each, at an hour's 
interval, usually produce a fall of two or three degrees 
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which lasts from six to twelve hours, but the course of 
the disease does not seem to be modified by it, except 
that it soothes the patient, and he drops off to sleep. 
It lessens delirium to a considerable degree. It acts fa- 
vorably upon the nervous symptoms generally, and it 
also cleans up the tongue. It is generally conceded to 
be useless in remittent. In puerperal septicemia it 
gives good results, reducing the fever to normal tem- 
perature from 105°. Sixty grains in two cases caused a 
semi-comatose condition, and symptoms resembling 
those of carbolic acid poisoning. In scarlet fever, fa- 
vorable results are reported, especially delaying the ap- 
pearance of the eruption. Some say that in phthisis, 
it has given better results than all other antipyretic 
remedies combined. Others think its desirability in 
phthisis is questionable, It should be given with great 
caution in this disease for fear of inducing a collapse. 
Agaricine or atropia prevents its producing too much 
sweating. It acts unfavorably in pregnant women. 
The unpleasant effects of antipyrin are collapse and an 
eruption much like that of measles. The dose of anti- 
pyrin differs according to the disease. In phthisis from 
eight to fifteen grains, repeated every four to six hours, 
is sufficient. In typhoid fever, pneumonia, and the 
like, it has been recommended to give two doses of 
thirty grains each, at an interval of an hour, and an 
hour later still, give fifteen grains more; but more re- 
cently excellent results have followed doses of ten to 
fifteen grains every three or four hours, In children, 
the dose is a grain and a half for each year of the child’s 
age. It may be given hypodermatically in dose of from 
ten to fifteen grains, or by enemata in doses of from forty 
to sixty grains. When used as a suppository, it is said 
to have an excellent effect on hemorrhoids. 


Adjourned. 


CORRESPONDENCE. 


THE REPORT OF THE MEETING OF THE COM- 
MITTEE ON THE INTERNATIONAL MEDICAL 
CONGRESS. 


To the Editor of Tuk MEDICAL News. 


Sir: The following letter was addressed by me to the 
Secretary of the Committee on the International Medical 
Congress: 

CHARLESTON, September 16, 1885. 
To Dr. Jon V. SHOEMAKER, 
Secretary of the Committee of Arrangements for 
the International Medical Congress. 


DEAR SiR: In the Journal of the American Medical 
Association for September 12th, there is a publication, 
under your signature as Secretary, of what is styled a 
“Report of the Committee appointed to arrange for the 
meeting of the International Medical Congress in Amer- 
ica in 1887." As a member of the Committee of Ar- 
rangements, present during the session of the Committee 
held in New York City on the 3d and 4th of September, 
I am not aware that you were instructed or authorized 
to make any other report than such,a one as naturally 
pertained to your duties as Secretary. The correct and 
full report of the minutes of the meetings of the Com- 
mittee it is most surely your duty to prepare, and the 
publication of such minutes, unless specially interdicted 
by vote of the Committee, seems to me to have been in 





order. Your “ report,’’ as published, is not the minutes 
of the meeting, nor does it fully or fairly represent these, 
as far, at least, as relates to the meeting in New York. | 
As a member of the Committee, I think it due to the 
Committee, and to the profession of our country, that 
the full action of the Committee, which carries with it 
the animus or real intention which determined its work, 
should see the light of day. You will, therefore, pardon 
me if I appear intrusive, when I ask you to inform me 
if it is your intention to publish a detailed report of the 
minutes of the late meeting of the Committee, held in 
New York, on the 3d and 4th of September. 
Very respectfully, R. A. KINLOCH, 
Member of the Committee from South Carolina. 

This letter was forwarded as far back as the 16th of 
September, but has failed to elicit a reply. Iam, there- 
fore, forced to conclude that I shall not have the cour- 
tesy of a reply, and that there will appear no official 
report of the minutes of the meetings of the Committee 
on the International Congress, notwithstanding the 
interest manifested in this matter by the profession. As 
a member of the Committee, however humble, I am not 
ashamed of any views I have expressed, or of any action 
I have taken. Nor doI desire to bear the sins, either 
of omission or commission, or to claim the fruits of the 
good work that may be the outcome of this body. 

I accepted a position on the enlarged Committee 
created by the action of the American Medical Associa- 
tion at its late meeting in New Orleans, not because I 
approved of the action of the Association in its mode of 
dealing with the work of the original Committee of Eight, 
but because I recognized the obligation to serve the 
Association, and indulged the hope of sustaining a 
spirit of harmony, which I feared might be interrupted 
by the diversity of opinions coming of a too ponderous 
Committee of Arrangements. 

That the Committee could best discuss the respective 
merits of men suggested for filling important offices in 
the Congress by sitting with closed doors, was an argu- 
ment of some force; but it will scarcely be urged by 
scientific men, that the shortcomings of the body, the 
conduct and ruling of its officers, the time of its discus- 
sions, the policy of its actions, the views and the animus 
of its individual members should be guarded in the 
same way, and known only to unwritten history. Why 
then, I ask, this suppression of this much of the pro- 
ceedings of the meetings? And by what authority does 
the secretary of the body undertake to report in the 
way that he has done? As I was absent from the meet- 
ing for a brief period prior to its adjournment, it is pos- 
sible that the Committee may have instructed the secre- 
tary as to his course of action. If so, I can only at this 
late date raise my voice in condemnation of such a 
policy. 

All the acts of the Committee were of course the result 
of a majority vote, and so far as it has worked for the 
supposed advantage of the Congress I prefer to say 
nothing. I trust that its action will prove satisfactory. 
But, while majorities rule, minorities have certain rights, 
and among these is the right to be put upon record. As 
an independent member of the Committee, I do not in- 
tend that my rights shall in all particulars be ignored. 
The verdict of a noble profession is something that 1 
hold of inestimable value, the approval or disapproval 
of acourt so constituted I am willing to accept, provided 
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such is based upon my individual merits or demands. 
There was with me during all my connection with the 
Committee the proud desire to promote harmonious 
action, and thus save the American Medical Association 
and the profession of our common country from dissen- 
sions which threatened their well-being, if not the vital 
interests of both, and which already have, in part, sub- 
jected us to the censure, if not the ridicule, of our foreign 
brethren. 

My first effort was at the informal meeting of the new 
members of the Committee at New Orleans, when I in- 
troduced the following resolution, after there had been 
presented several propositions, all of which, as seemed 
to me, were calculated to give some offence to the original 
Committee of Eight. 

“* Resolved, That the temporary officers of this meet- 
ing be instructed to correspond with the original Com- 
mittee, expressing our desire to meet them at such time 
and place as may be agreed upon by the majority of the 
entire Committee.” 

The original Committee had worked laboriously and 
deserved something of the Association. If they had 
committed errors, they could not escape criticism, but 
with members of a common brotherhood, looking to 
scientific progress, criticism need not give offence. No 
proper feeling brother desired to add to the mortifica- 
tion or irritation which naturally attached to the mem- 
bers of the original Committee, when there were ap- 
pointed additional members to their body, for the 
purpose of reviewing their work. The object of my 
resolution then was to try at the outset to establish 
friendly relations with the original body. The new 
members were merely material added to this. The 
original Committee was the fully organized body. It 
had not been abrogated, nor was its organization changed 
by the recent action of the Association, A cautious 
word from the temporary officers elected by the new 
members, if these officers were capable of appreciating 
the spirit of my resolution, was really the first and surest 
way of harmonizing the new with the old members of 
the Committee. 

Drs. Flint and Billings were the officers of the Com- 
mittee of Eight. They were also, now, the officers of the 
enlarged Committee, until that Committee should meet 
and decide to supplant them. It rested, then, with these 
gentlemen to call the Committee together ; the duty per- 
tained to none others. 

Some confusion arose in regard to the function of the 
Committee as enlarged, and as to the attitude of the 
original Committee to the Association. The members 
of the original Committee naturally desired tinie for 
conference and careful conclusion. This should have 
been accorded them. But, unfortunately, the temporary 
officers of the meeting at New Orleans incorrectly esti- 
mated their position, and failed to perceive that harmony 
was necessary for professional unity, and unity essen- 
tial to the scientific interests of the Congress. The 
function of these temporary officers had ceased after 
they had carried out the instructions given them by my 
resolution. And yet they magnified their recent posi- 


tion, forgot the spirit of their instructions, ignored the . 


existence of the President and Secretary-General of the 
Committee, transferred the headquarters of the Com- 
mittee from Washington to Philadelphia, called for the 
vote of all the members of the Committee, as to time and 





place of meeting, and resolved to meet at Chicago on 
the 24th of June. Strange to say, it does not seem to 
have occurred at that time to any of the members of 
the Committee, besides myself, that these temporary 
officers of the New Orleans meeting had committed a 
bold and unjustifiable act. This was painfully evident 
to me, however, for I saw at once that the letter and 
spirit of my resolution had been trampled under foot, 
and I lost hope in the success of the Congress. 

The call. for the Chicago meeting, made in the name, 
or under the authority, of my resolution, seemed to be 
accepted by the Committee as right and proper. I alone 
protested and refused to vote. My protest was sent to 
the Association Journal, but reached the Editor too late, 
as he informed me, for the issue which immediately pre- 
ceded the time of meeting of the Committee. As a final 
effort, I wrote an earnest letter to Drs. Cole and Shoe- 
maker, and insisted that my views should be presented 
to the meeting in the event of my failing to be present. 
The meeting was held at the time specified, but my letter 
or views were not mentioned. 

The result of the Chicago meeting is known to the 
profession. I was unavoidably absent, and subse- 
quently shared only in the general regret that the char- 
acter of the work done necessitated its reconsideration. 
The meeting at New York was called partly for this 
purpose. I was present, and at the earliest moment I 
claimed the privilege of having recorded upon the 
minutes the letter which I had written to the Associa- 
tion Journal, and which explained fully my views as to 
the unjustifiable action of the temporary officers in call- 
ing the Chicago meeting. I also made the public state- 
ment as to the failure of these officers to bring my letter 
before the Committee at Chicago. Through the failure 
of the Secretary to publish the minutes of the New York 
meeting my views were again suppressed, and hence 
the unpleasant necessity of having now to justify my 
action. It is due to the officers of the meeting to say 
that they disclaimed any intention of purposely sup- 
pressing my letter at Chicago, but, at the same time, 
they offered no very satisfactory reason for their sin- 
gular omission. 

The next matter which duty to myself compels me to 
notice has reference to the alteration of the rule, as 
adopted at Chicago, determining the American mem- | 
bership of the Congress. This rule had been fixed, as 
was claimed, 2” obedience to the voice of the American 
Medical Association, so as to restrict the membership 
on ethical grounds. The determination of a few adroit 
members of the Committee was now to undo what had 
been done, and in their own peculiar way. By man- 
agement more suitable for a political than a professional 
or scientific body, and which I will not now comment 
upon, the rule, as prepared for presentation to the 
Committee, which it was claimed opened the Congress 
to all members of the regular profession, was finally 
brought before the body. I asked the gentleman who 
had introduced the subject whether, under the proposed 
rule, all members of the Congress would bealike eligible 
for office, and whether he would favor the election of 
any member of the profession simply upon his merits, or 
whether there was not a mental reservation upon the 
part of those suggesting the change by which, upon 
ethical grounds, certain members would be members 
merely, and debarred from holding office. 
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The answer came, that in accordance with the “ reso- 
lution’ of the American Medical Association certain 
parties must be refused high position. I asked for 
the reading of the ‘‘resolution”’ referred to. I wanted 
to know whether the Association had ever drawn any 
such fine distinction, opening the membership to all, 
but restricting the distribution of honors. 
that there was no such resolution ever adopted by the 
Association. I then maintained that if the Association 
and its implied sentiment were to guide the Committee 
upon this occasion, it was more consistent to hold on to 
the Chicago rule than to accept the amendment as now 
proposed. I offered to support the amendment with all 
my heart if this was honestly offered, and if the mover 
would amend it further by stating that all members 
were equally eligible for office, or if he would agree to 
show that, practically, all were eligible by voting for 
men on their merit and regardless of ethical standing. 
If this was declined, I insisted I could not vote for the 
amendment, for I would not pretend to offer bread and 
give a stone. My proposition was not accepted, but 
the new rule was adopted without my vote, and a// in 
the name of the Association. 

One other point deeply interested me, and deter- 
mined my rejection of office. It was well known that 
the rule, as adopted at Chicago, which restricted the 
membership of the Congress upon ethical grounds, had 
occasioned the resignation or withdrawal of many of 
the best and strongest men in the profession, regardless 
of their views on the code question. A conciliatory 
spirit on the part of the Committee, as now newly con- 
stituted, was of supreme importance, for we could ill 
afford to do without so many of the good minds of the 
country. Under the resolution of the Association, the 
Committee had power to fill all vacancies occurring in its 
own body, and to appoint officers to the Congress. This 
was regarded as implying the right to accept resigna- 
tions from positions which had been previously filled 
by the original Committee of Eight, or by the present 
enlarged Committee at its meeting in Chicago. The 
work of filling vacancies was being pressed on, when 
the Commtttee had no knowledge of resignations except 
the mere verbal report of the Secretary. The idea 
seemed not to have occurred to any one that all letters 
of resignation should be read before the Committee, or 
that courtesy and justice to the parties sending such 
letters demanded such reading. It looked as if the 
officers of the Committee, and not the Committee itself, 
were, to use a trite expression, ‘‘running the machine.” 
I desired, naturally enough I thought, to know the 
reasons for the resignations which had been sent in to 
the Secretary, and therefore asked for the reading of 
the letters. We were surprised to learn from the Secre- 
tary that the letters had been left in Philadelphia, and, 
besides, that they were so numerous that there would 
scarcely be time for their reading. I nevertheless urged 
that the telegraph should be used to insure the letters’ 
reaching us in due time. The Secretary finally ar- 
ranged to send a special messenger for the papers, and 
they arrived in time ‘for the second day’s session. I 
Now again called for the reading of the letters. They 


were, under resolutions offered in plea of press of busi- | 
| in Zhe Provincial Medical Journal for the 1st Septem- 


hess, twice put upon the table to await convenience. 


But at last I succeeded in having a few letters read. I | 
' cases of ovariotomy without a death. This included 49 


heard enough to conclude that if the obstructions to 


It turned out | 





membership, and to the honors of the Congress were 
really removed, and a proper spirit of conciliation evi- 
denced by the Committee, most useful men could yet 
be saved to the Congress. Meantime the work of fill- 
ing the so-called vacancies in the most important offices 
had continued without any questions as to the accept- 
ance of resignations. The spirit of vindictiveness (I 
regret to have to use the term) under the presumed of- 
fence given by the parties who had proposed to with- 
draw, seemed to me to be irrepressibie, so I could not 
consent to occupy the position of Vice-President in the 
Surgical Section which had been assigned me, both by 
the original Committee and the present one. Asan 
unavoidable engagement precluded my presence at 
the meeting of the Committee towards the close,of the 
session when the list of Vice-Presidents of the Sections 
was up for consideration, I left with a member of the 
Committee my written reasons for declining office. 
These were read, but of course suppressed with other 
portions of the minutes. 

In conclusion, let me state that I think it not unlikely 
that some of my professional brethren will charge me 
with egotism, and condemn the course I have pursued 
in thus publicly announcing personal grievances. This 
I shall regret, but I apprehend there will be many who 
will agree with me that personal grievances may be 
blended or indissolubly connected with the interests of 
the whole profession. Had I not regarded those which 
I have here recorded as of that category, I should never 
have adverted to them. 

One word in relation to the gentlemen constituting 
the enlarged Committee. Many of them are my per- 
sonal friends. I dispute not the right of individual 
opinion. I claim no superiority over my brethren, but 
my own convictions are strong and sincere. There are 
many of the Committee whom I know to be as con- 
servative as I claim to be. I feel grateful to some for 
the support I received while striving to modify the de- 
termined policy of the majority. I intend no offence to 
the Committee as a whole, unless it be an offence to 
offer the assurance that now and ever I do not mean to 
allow my individuality to be destroyed. 

R. A. KINLOCH, 
Member of Committee from South Carolina. 
CHARLESTON, Oct. 1, 1885. 


THE DANGER OF DOUBLE OVARIOTOMY. 


To the Editor of THE MEDICAL NEws. 
S1r: In a paper which I have just read, by Professor 
~) 


Ransohoff, I find the following sentence: t must be 
remembered in this connection that the removal of the 
second ovary adds very much to the danger of the 
operation. While from single ovariotomies Wells and 
Koeberlé show a mortality of 22 per cent., the former 
in eighty-two double ovariotomies has lost 34 per cent., 
whereas 51 per cent of those operated on by Koeberlé, 
for bilateral ovarian disease, have died.”” Would you 
allow me to point out that this mortality has nothing 
whatever to do with the fact of both ovaries being re- 
moved, but is entirely due to the fact that the clamp was 
the means by which the pedicle was treated. This is 
completely established by a recent publication of mine 


ber, in which I published a series of 112 consecutive 
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cases of cystoma of one ovary; 21 cases of single par- 
ovarian cystoma, and 35 cases of removal of both 
ovaries for cystoma, and all these without a single 
death. This, in the whole of my previous experience of 
abdominal section now amounting to over 1200 cases, 
shows conclusively that all the disasters that we had, 
and all the irregularities in our results, were due to the 
clamp, and to the clamp alone. If an abdominal 
wound could not be accurately closed when one pedicle 
was dragged outside, it stands to reason that if there 
were two pedicles clamped, the likelihood of accurate 
closure was much diminished, and therefore the chances 
of death were more than doubled. This was the fact 
in Sir Spencer Wells’s practice. But the moment the 
clamp was given up the reduction of mortality was 
enornious, and not the slightest difference is discernible 
between removal of two ovaries and removal of one. 
This fact must very materially modify the conclusions 
which are enunciated in Professor Ransohoff’s paper. 
I am, sir, yours, etc. 


Lawson TAIT. 
BrrMINGHAM, September 20, 1885. 


NEWS ITEMS. 


NEW YORK. 
(From our Special Correspondent.) 

PROFESSIONAL COMPENSATION.—A propos of the Hoyt 
will case that is being summed up before the Surrogate, 
it is stated upon good authority that the two “experts” 
who appeared for Miss Hoyt, the contestant, demanded 
respectively five and ten thousand dollars for their 
services, and were paid. Despite this windfall, bad 
luck seemed to follow, for one tried to shoot his wife, 
and is now in an insane asylum asa patient, and the 
other died a few weeks afterward. The case was “‘run”’ 
in the beginning by one Aaron Kahn, who left the con- 
genial occupation of pawn brokerage for the bar. His 
bill, which was contested by his successor in behalf of 
Miss Hoyt, was $60,000, one item of $3000 being asked 
for one hour’s attendance at the police court upon the 
occasion of Miss Hoyt’s arrest. 


POST-GRADUATE INSTRUCTION.—Both post-graduate 
schools are prosperous, and the promises held out are 
excellent. The Polyclinic has engaged Dr. F. S. 
Billings, an excellent pathologist, who has been with 
Virchow for some years and who is specially recom- 
mended by him to the school. 


WASHINGTON. 
(From Our Special Correspondent.) 

YELLOW FEVER IN Boston.—It is officially reported 
from Boston, Mass., that four seamen of the steamer 
Craighill, which arrived at that port from Colen on the 
24th ultimo, are now at Gallup's Island Hospital with 


well-defined symptoms of yellow fever, Two of the 
patients are quite sick, but it is thought that all will re- 
cover. The captain died of the same disease on the 
voyage, but it was thought then to be malarial fever. 


SMALLPOX IN FALL RIVER.—Several cases of small- 
pox were discovered on the 3!st ultimo in Fall River, 
Mass., and in a small interior town in the State. The 
former cases have been traced directly to Canada. 





OTHER RESIGNATIONS FROM THE CONGRESS.—Prof, 
H. Newell Martin, of Johns Hopkins University, has 
declined the Vice-Presidency of the Section of Physi- 
ology. 

The Atlanta Medical and Surgical Journal an- 
nounces that Dr. Robert Battey has resigned the Presi- 
dency of the Section of Gynecology. 


GOVERNMENTAL INVESTIGATION OF CHOLERA IN 
SPAIN.—The President has issued an executive order 
directing Dr. E. O. Shakespeare, of Pennsylvania, “ to 
proceed, under the direction of the Secretary of State, 
as the representative of the United States, to Spain and 
other countries in Europe, where cholera exists, and 
make investigation of the causes, progress, and proper 
prevention and cure of the said disease, in order that a 
full report may be made to Congress during the next 
session.” Dr. Shakespeare sails to-day for Europe. 


SURGEON-GENERAL HAMILTON.—It is announced 
that, in accordance with the request of the President, 
Dr. Hamilton has withdrawn his resignation as Surgeon- 
General of the Marine-Hospital Service. 


PuBLIC OPINION ON THE CONGRESS ORGANIZATION. 
—The nominations of new presidents of the Sections 
seem, in the majority of instances, most extraordinary. 
We are near enough to the States, and familiar enough 
with American literature, to know pretty well the names 
of the leaders in the different departments of medicine 
and surgery, but of the seventeen names of chairmen of 
Sections, there are twelve absolutely unknown to us as 
representatives in their different departments. We ask 
of many, in blank astonishment, Who are they ? What 
have they done? Where do they live? Truly the com- 
mittee is sunk low when it must place such men at the 
head of important Sections in an international gather- 
ing. ‘The contrast between some of the past and pres- 
ent nominees would be simply ludicrous, were it not 
painful. 

The Association is determined to have the Congress, 
, . but the leaders of the profession, and the 
workers who have made American medicine and sur- 
gery known here and in Europe, are not in it. The 
play will go on, but with Autolycus disguised as Hamlet. 
— Canada Med. and Surgical Journal. 

As the welfare of the next International Medical Con- 
gress is not a matter solely of American interest, it 
seems to us to have been the bounden duty of indi- 
vidual men in Europe, and of the European medical 
press generally, to point out to what extent the organ- 
izers of the Washington Congress were departing from 
the established precedent, which, at any rate, has the 
argument of unbroken success in its favor. Dr. Davis 
complains that ‘‘the outside world’ animadverted on 
the conduct of the American Medical Association before 
hearing both sides of the question. It’ may be replied 
to that complaint, first, that the action of the Association 
in disregarding the precedent of previous congresses, 
and monopolizing the conduct of the Washington meet- 
ing, was in itself a sufficiently accomplished fact to war- 
rant any amount of European animadversion ; secondly, 
that the subsequent action and arguments of the sup- 
porters of the Association have served rather to weaken 
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than to strengthen their case; and, thirdly, that it may 
be fairly assumed that the publication of European 
criticisms has had a measurable share in determining 
the new Committee of Organization to reconsider the 
whole question at issue during the present month, 
instead of deferring it, as originally intended, until next 
spring. 

The objection still remains that the American Asso- 
ciation, in taking charge of the Washington Congress, 
has introduced an innovation in the conduct of Inter- 
national Medical Congresses which is distinctly a 
matter for international criticism, and, in our deliberate 
opinion, for international condemnation. 

But the further action of the American Association 
proves better than anything how wise has been the pre- 
cedent of previous congresses and how ill-advised the 
attempt to break through it. One of the first acts of the 
American Medical Association when it got hold of the 
Congress was to insist that only those in accord with the 
National Code of Ethics should become officers of the 
Washington meeting, and as a result of this, many 
practitioners whose names are household words to us, 
and who are described by Dr. Noyes in a published 
letter as “(the brightest lights and best workers in the 
profession,’ have been expelled from all official con- 
nection with the Congress. By that action, the Associa- 
tion at once broke the pledge deliberately given at 
Copenhagen, relit the old Code dispute, and attempted 
to score a point against the ‘‘ new-coders,” by enlisting 
against them the European visitors to the Congress. 
The full and final results of this policy have yet to be 
seen, but its first fruits, in the form of an electioneering 
manifesto published by the Association and sent to us 
by its representative, Dr. Shoemaker, are not particu- 
larly reassuring. This manifesto is headed, more Amer- 
icano, ‘‘ PENNSYLVANIA SUSTAINS THE CODE OF ETHICS,” 
and then follows a long list of practitioners in that State, 
all of whom profess to endorse heartily the action of the 
Association in raising the Code question. We need 
hardly add that this single official leaflet will do more 
to deter respectable English practitioners from taking 
part in the Washington Congress than all “the state- 
ments of certain medical journals and private parties in 
Philadelphia and New York,” of which Dr. Davis so 
bitterly complains in his letter to Sir W. McCormac. 
In our opinion, the time has now come for the officers 
of past International Medical Congresses to meet to- 
gether, and decide that, unless the pledge given at 
Copenhagen jis kept, and all attempts to embroil the 
Congress in ethical disputes are unconditionally given 
up, the acceptance of the invitation to meet at Wash- 
ington should be rescinded, and arrangements made to 
hold the Congress of 1887 in a country where the medi- 
cal profession possesses greater solidarity.—M/edical 
Times and Gazette. 

It is evident that the work done by the Committee of 
the International Congress, at its secret meeting in this 
city, is an utter failure. The Committee has won over 
no new friends, but, on the other hand, withdrawals con- 
tinue to be made. We believe that there is no exag- 
geration in saying that there are not half a dozen rep- 
resentative men in the profession now who are promi- 
nently connected with the organization of the Congress. 

The attempt to hold an international meeting under 
such circumstances seems certainly very wrong, while, 








if affairs continue on as at present, there will be a col- 
lapse of the whole affair before the year 1887. It is 
known that some of the gentlemen who withdrew from 
the Congress did so partly because they found that they 
could not get codperation at home or abroad ; they could 
not organize Sections so as to secure successful work, 
and this difficulty must steadily increase. 

Beyond all this, the obstinate conduct of the gentle- 
men who are trying to arrange the Congress on Amer- 
ican Medical Association principles is arousing a con- 
stantly stronger indignation among the profession at 
large. It is clearly seen that their perversity and dis- 
loyalty are bringing discredit upon American medicine. 
—Medical Record. 

The body which calls itself the Organizing Committee 
of the International Medical Congress of 1887, has, we 
are sorry to see, refused to adopt the conciliatory policy 
which alone can make the Washington Congress a suc- 
cess. It met at New York on the 3d instant, and though 
all reporters were sedulously excluded, enough has 
leaked out to assure us that the letters of the President 
and Secretary of the London Congress, and the articles 
of the large majority of medical journals, might just as 
well have not been written. 

No attempt, it will be seen, was made to heal the 
differences that have: been aroused in the profession by 
the revival of the Code question, and the American 
Medical Association still clings to its usurped position. 

The more one considers the question, the more fatal 
do the objections appear to the principle of allowing a 
preéxisting medical association to play the sole part 
in organizing an International Congress. No medical 
organization whose aims are not purely and exclusively 
scientific can ever be truly representative of medical 
science. The men who are the real workers in the field 
of medical research, and who are therefore the only 
proper representatives of the profession in a scientific 
meeting like the International Congress, are hardly 
ever found playing a leading part in associations of a 
medico-political nature. Quite properly they leave such 
functions to those of their brethren who have business 
proclivities and time upon their hands. The latter 
class may be admirably fitted for the work of conduct- 
ing a large medical association, but they are not quali- 
fied to greet on even terms the medical investigators 
of the world, and we doubt even if they are competent 
to decide who are best qualified to give that greeting. 
Thus there is always the risk, exemplified in the United 
States just now, of their dragging the political and ethi- 
cal questions that are nearest to their hearts into com- 
petition with purely scientific questions. The only safe 
way of organizing a successful International Congress 
in any country is to leave it in the hands of the leading 
scientific men, who are known and acceptable, not 
only to the hosts of the Congress, but also to its guests. 

—London Medical Times. 


OBITUARY RECORD.—Died, at his residence in Lan- 
caster, Pa., on Thursday, October 1st, JoHN LiGuT AT- 
LEE, M.D, in the 86th year of his age. 

Dr. Atlee enjoyed remarkably good health until about 
two years ago, when he had an attack of paralysis, 
from which he never recovered, and an attack of pleu- 
risy a few days ago hastened the end. 

Dr. Atlee was born in Lancaster on November 2, 
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1799, and was the son of Col. William Pitt Atlee, a 
Revolutionary officer. He was educated in Lancaster 
and Philadelphia ; read medicine under Samuel Humes, 
and graduated from the University of Pennsylvania in 
1820. After graduation he went to Pittsburg with the 
intention of settling there, but returned to Lancaster 
and began the practice of medicine in the latter part of 
the same year. The period of his practice has extended 
over a period of 65 years, and has been large and lucra- 
tive from the start. He soon became very successful 
in surgical operations, and in this branch of his profes- 
sion his reputation was widespread. Dr. Atlee’s opera- 
tion for double ovariotomy in 1843 was the first in the 
history of medicine, and the patient is still living in this 
city in good health. 

He was one of the founders of the Lancaster City and 
County Medical Society in 1843, and twice served as 
president. In 1848 he assisted in organizing the State 
Medical Society, and became its president in 1857. He 
was also one of the organizers of the American Medical 
Association in Philadelphia in 1847, was elected Vice- 
President in 1865, and President in 1882. He was Pro- 
fessor of Anatomy and Physiology in Franklin and 
Marshall College for many years; was School Director 
for 40 years; was President of the Board of Trustees of 
the State Lunatic Asylum at Harrisburg; was Associate 
Member of the College of Physicians, Philadelphia; 
was elected Honorary Fellow of the American Gyne- 
cological Society in 1877, and was trustee of numerous 
public institutions. He was a valued contributor to 
the American Journal of the Medical Sciences, and other 
medical periodicals. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM SEPTEMBER 29 TO 
OCTOBER 5, 1885. 


MCPARLIN, T. A., Colonel and Surgeon.—Directed to transfer 
his duties and the public funds, for which he is accountable as 
Assistant Medical Purveyor, to Captain Henry Johnson, Medical 
Storekeeper, who will, in addition to his present duties, tempora- 
rily perform the duties of Assistant Medical Purveyor, N. Y. City. 
—8S. O. 223, A. G. O., September 29, 1885. 


CALDWELL, D. G., Major and Surgeon.—Ordered from Fort 
Laramie, Wyoming Territory, to Fort D. A. Russell, Wyoming 
Territory.—.. O. 97, Department of the Platte, September 28, 
1885- 

BaRTHOLF, J. H., Captain and Assistant Surgeon.—Ordered 
from Fort Ringgold, Texas, to Fort McIntosh, Texas, for duty as 
Post Surgeon.—S. O. 125, Department of Texas, September 28, 
1885- ‘ 
BRECHMIER, Louis, Captain and Assistant Surgeon. -—Ordered 
from Fort D. A. Russell, Wyoming Territory, to Fort Laramie, 
Wyoming Territory.—s. O. 97, Department of the Platte, Septem- 
ber 28, 1885. 


. MACAULEY, B. A. B., First Lieutenant and Assistant Surgeon. 
—Relieved from duty at Fort A. Lincoln, Dakota Territory, and 
ordered for duty at Camp Poplar River, Montana Territory.—S. O. 
105, Department of Dakota, September 21, 1885. 


KREUDLER, WM. L., First Lieutenant and Assistant Surgeon. 
—When relieved from duty at Camp Poplar River, Montana Ter- 
ritory, by Assistant Surgeon Macauley, to report to commanding 
officer Fort Snelling, Minnesota, for duty.—S. O. 205, Department 
of Dakota, September 21, 1885. 

WALES, P. G., First Lieutenant and Assistant Surgeon.— 
Relieved from temporary duty at Boise Barracks, and ordered for 
duty at Fort Coeur d'Alene, Idaho Territory.—S. O. 160, Depart- 
ment of Colorado, September 21, 1885. a 





EWING, C. B., First Lieutenant and Assistant Surgeon.— 
Relieved from duty at Fort Stanton, New Mexico, and ordered 
for duty at Fort Lavenworth, Kansas.—S. O. 147, Department of 
Missouri. September 25, 1885. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE U. S. NAVY FOR THE WEEK ENDING OCTOBER 
3, 1885. 


JONES, WILLIAM H., Surgeon.—To Navy Yard, League Island, 
Philadelphia, October 15, as the relief of Medical Inspector 


’ Michael Bradley. 


BRADLEY, MICHAEL, Medical Inspector.—Detached from 
Navy Yard, League Island, Philadelphia, October 15, and placed 
on waiting orders. 

OWENS, THOMAS, Assistant Surgeon.—To Naval Station, New 
London, Connecticut, as the Relief of Surgeon William A. 
Corwin. 

CORWIN, WILLIAM A., Surgeon.—Detached from Naval 
Station, New London, Connecticut, and ordered to the U. S. 
Steamer ‘* Adams,” October 31. 

MAGRUDER, A. F., Surgeon.—Ordered to the U. S. Steamer 
‘“‘Yantic”’ without delay, as the relief of Surgeon H. L. Law. 


Law, H. L., Surgeon.—Detached from the U. S. Steamer 
‘“‘Yantic,” and wait orders. 

SIMON, W. J., Surgeon.—Detached from the Naval Academy, 
October 1, and wait orders. 

DRENNAN, M. C., Surgeon.—Detached from 
Academy, October 1, and wait orders. 


CABELL, ARTHUR G., Passed Assistant Surgeon.—To the U. 
S. Steamer ‘‘ Adams,” October 31. 


the Naval 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE: HOSPITAL SERVICE, FOR THE WEEK ENDING 
OCTOBER 3, 1885. 


BAILHACHE, P. H., Surgeon.—Detailed as Chairman of Board 
for the Physical Examination of Officers of the Revenue Marine 
Service, September 28, 1885. 

VANSANT, John, Surgeon.—Order to New Orleans, Louisiana, 
revoked; to proceed to St. Louis, Missouri, October 2, 1885. 


PURVIANCE, GEORGE, Surgeon.—To proceed to Louisville, 
Kentucky, as Inspector, October 1, 1885. 

GASSAWAY, J. M., Surgeon.—Detailed as Chairman of Board for 
the Physical Examination of Officers of the Revenue Marine 
Service, October 3, 1885. 

GODFREY, JOHN, Surgeon.—Order of September 16 amended; 
to proceed without delay to Louisville, Kentucky, September 28, 
1885. ; 

GOLDSBOROUGH, C. B., Passed Assistant Surgeon.—Order of 
September 16 amended; when relieved to proceed to Chicago, 
Illinois, October 1, 1885. 

IRWIN, FAIRFAX, Passed Assistant Surgeon.—Detailed as 
Recorder of Board for the Physical Examination of Officers of the 
Revenue Marine Service, September 28, 1885. To examine 
physically and instruct crews of the Life Saving Service, Third 
District, in the method of restoring the apparently drowned, 
October 3, 1885. 

BANKS, C. E., Passed Assistant Surgeon.—Detailed as Recorder 
of Board for the Physical Examination of Officers of the Revenue 
Marine Service, October 3, 1885. 


THE MEDICAL NEws will be pleased to receive early intelli 
gence of local events of general medical interest, or of matters © 
which it is desirable to bring to the notice of the profession. 
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Letters, whether written for publication or private information, 
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of course not necessarily for publication. 
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